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ANSUiL    SVBSCRIPTIOX,  £1. —  SISGLS  S'JMBBR,  is. 


"Your  Preparation  is  certainly  the  best  I  have  ever 
examined."— U.  C.  Bartlett,  Ph.D.,  F.C.S. 


NIN[  FIRST-CLASS  EXHIBITION  AWARDS. 


SCOTT'S 


MIDLOTHIAN 


OATFLOUR 


UNEQUALLED  as  the  most  wholesome  and  nutritious  Food 
for  INFANTS,  YOUNG  CHILDREN,  and  INVALIDS. 

It  contains  in  concentrated  form  those  flesh 

and   bone-forming  properties 

peculiar  to  Oats,  and   is 

ENTIRELY   FREE   FROM   HUSK. 


SCOTT'S  "'°^""''"  BISCUITS 

Made  from  Scott's  Improved  Oatmeal. 
DELICIOUS.        WHOLESOME.        NUTRITIOUS. 


Samples  Free  to  the  Profession  on  application  to  the 
SOLE     MAKERS— 

A.  &  R.  SCOTT,  Ltd.,  GLASGOW  and  LONDON. 


ADVERTISING  SHEET,  N*^  315. 


"THE  LANCET" 


on 


VAN  HOUTEN'S  COCOA, 

3rd  JULY,  1897. 

"In  a  recent  analysis 
"  which  we  have  made,  the  results 
"  distinctly  indicate  the  advantage  of 
"  VAN  HOUTEN'S  PROCESS  of  nianu= 
"  facture.  Thus  this  Cocoa  yields 
*"  a  decoction  containing  a  maximum 
**  proportion  of  the  valuable  food 
"  constituents  of  the  bean,  and  what 
"  is  of  more  importance  still,  these 
**  are  presented  in  a  condition  more 
"  easy  of  assimilation  and  digestion 
"than  in  Cocoa  not  so  prepared." 
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NEW     BOOKS. 


THE  MEDICAL  DIRECTORY  FOR  1898,  giving  the  Names, 
Addresses,  Qualifications,  Appointments,  Scientific  Distinctions,  Published  Works, 
&c.,  of  Medical  Practitioners  and  Dental  Licentiates  in  Great  Britain  and  Ireland  ; 
also  a  list  of  Registered  Practitioners  resident  Abroad,  and  of  those  in  the  Army, 
Navy,  and  Indian  Services  ;  with  much  General  and  Statistical  Informatiou 
relating  to  Medical  Education  and  Practice.     2,100  pp.,  lie. 

TEXT-BOOK   OF  NERVOUS   DISEASES;  a  Compendium  for  the 

use  of  Students  and  Practitioners  oi  Medicine.  By  Charles  L.  Dana,  A.M  , 
M.D.,  Professor  of  Nervous  and  Mental  Diseases  in  Bellevue  Hospital  Medicul 
College  ;  Ei-President  of  the  American  Neurological  Association.  With  246 
Engravings  and  3  Plates.     Medium  8to,  2©s. 

A  TEXT-BOOK  ON  MENTAL  DISEASES  FOR  STUDENTS  AND 

PEACTITIONERS.  By  T.  H.  Kellogg,  M.D.,  late  Medical  Superintendent 
of  Willard  State  Hospital,  U.S.A.     Illustrated.     8vo,  26s. 

NETTLE  SHIP'S  DISEASES  OF  THE  EYE.     Eevised  and  Edited 

by  W.  T.  Holmes  Spiceb,  E.R.C.S.,  Opbthalmic  Surgeon  to  the  Metropolitan 
Hospital  and  to  the  Victoria  Hospital  for  ChUdren.  Sixth  Edition.  With  161 
Engravings  and  a  Coloured  Plate.     Crown  8to,  Ss.  6d. 

URIC  ACID  AS  A  FACTOR  IN  THE  CAUSATION  OF  DISEASE. 

By  Alexander  Haig,  M.D.,  F.R.C.P.  Fourth  Edition,  much  Enlarged.  With 
65  IlluBtrations.     8vo,  12s.  6d. 

London:  J.  &  A.  CHURCHILL,  7  GT.  MARLBOROUGH-STREET. 


By  E.  HURRY  FENWICK,  F.R.C.S., 

Surgeon  to  the  London  Hospital,  and  to  St.  Peter's  Hospital  for  Urinary  Diseases. 

TUMOURS  OF  THE  BLADDER;  their  Pathology,  Diagnosis,   and 

Treatment.     Being  the  Jacksonian   Prize  Essay  of  18S7  (rewritten)  with  200 
Additional  Cases.     In  Four  Fasciculi.     Fasc.  I.     Royal  8vo,  os. 

THE    CARDINAL    SYMPTOMS    OF    URINARY   DISEASE;  their 

Diagnohtic  Significance  and  Treatment,     360  pp.     Illustrated.     8»o,  Ss.  6d. 

ELECTRIC  ILLUMINATION  OF  THE  BLADDER  AND  URETHRA 

AS  A  MEANS  OF  DIAGNOSIS  OF   OBSCURE  VESlCO-URETHRAli 
DISEASES.    Second  Edition.     With  50  Engravings.    8vo,  68.  6d. 

By  the  same  Author,  in  conjunction  with  Dr   EMIL  BURCKHARDT,  of  Basle. 
ATLAS  OF  ELECTRIC  CYSTOSCOPY.     With  34  Coloured  Plates, 

embracing  83  Figurei.     Royal  Bvo,  21b. 


LONDON: 

J.  &  A.  CHURCHILL,  7  GT.  MARLBOROUGH-ST. 


Adcerttsemcnis  connected  icith  Litpratnre  and  the  Arts. 


JOHN  WRIGHT   &   CO.,  BRISTOL. 

NOW  READY.     Fifth  Year.     In  three  forms,  A,  B,  C.     p:ach  5/6  net,  post  fre«. 

Amongst  the  Neatest,  Most  Convenient,  and  Bkht  Lists  issued. 

Strong  Leather,  two  Pockets,  Gilt  Kd^cs,  Pencil  with  re-fill,  Hap  and  Fastener. 

Greatly  Improved.    Sent  on  approval  to  the  Profe«sion. 

WrIghVs  Improved  Visiting  Lists,  1898 

Compiled  by  ROBERT  SIMPSON,  L.R.C.P.,   L.R.C.S. 

These  Lists  are  not  to  be  had  free:  but  they  are  something  bc-tter -better  paper;  better  bound ; 
better  suited  for  professional  use ;  not  weighteil  with  useless  matter;  Have  Time  and  Trouble; 
need  writing  only  once  a  month:  may  talte  the  place  of  a  Day  Book;  and  are  probably  the 
handiest  and  best  Lists  issued  for  Pocket  or  Table  use. 

Form  A.    For  160  Patients. 

Form  B Perpetual  List. 

The  same  aa  above,  bnt  may  be  commenced  at  any  time  and  tised  until  filled. 
Form  C — Weekly  List. 
Its  general  contents  are  the  same  as  A  and  B.  but  constructed  for  80  patients  'Weekly  on  the 
left  hand  pa|?es,  those  opposite  bein(r  left  open  for  .Tournal,  Prescriptions,  ard  Notes  of  all  kinds. 

NEW  WORK.    Thin,  Pocket  size,  flexible  Leather,  Gilt  edges,  round  corners. 
Price  5s.  net,  or  Interleaved,  6s.  6d.,  post  free. 

The  Smallest  and  Handiest  Dictionary  of  Treatment  issued  from  the  Press. 

The  Pocket  Therapist  s 

A   CONCISE    MANUAL   of  MODERN  TREATMENT,  arranged 
Alphabetically  for  Ready  Reference. 

By  THOS.  STRETCH  DOAVSE,  M.D.,  F.R.C.P.  Ed. 

*'  Useful,  practical,  and  scientific."—  i>u6ifn  Med.  Joum. 
'•  Prepared  with  considerable  care." — Xew  York  Med.  Joum. 

'•  A  convenient,  reliable,  and  modern  pocket-book,  furnishing  a  large  amount  of  valnable  infov- 
in«tion.  culled  from  acknowledged  axithoritiei.'— Treatment. 

'•  A  useful  little  work,  which  contains  many  a  hint  as  to  treatment  "  -Med.  Reford. 

Large  8vo,  574  pp.,  2I5.  net,  or  Half  hound  Morocco,  Gold  top.  "iTs.  6d.  net,  post  free. 

Undoubtedly  tbe  greatest  help  to  the  Histological  Student  ever  issued 

from  the  Press. 

A  TEXT-BOOK  of  HISTOLOGY: 

DESCRIPTIVE  and  PRACTICAL. 

With  174  Beautif'ill y-coloured  Original  Plates,  and  otiier  Illustrations. 
By  ARTHUR  CLARKSON,  M.B.,  C.M.Edin., 

Form.  Demons,  of  Phys.,  Owens  Coll.,  Manch. ;  late  Demons,  of  Phys.,  Yorksh.  Coll.,  Leeds. 

"  The  plan  of  procedure  is  one  that  is  best  calculated  to  gi\-e  the  user  of  the  book  a  good  practical 
knowledge  of  the  science  .  .  .  the  feature  of  the  volume  is  the  beauty  of  the  illustrations  .  .  . 
the  finest  series  that  we  remember  to  have  seen  in  any  text-book  .  .  .  just  that  amount  of 
diagrammatic  character  which  it  is  advisable  to  infuse  into  a  teaching  manual  ...  a  most  im- 
portant addition  to  Students'  text-books." — Bril.  Med.  Jour. 

"The  entire  ground  is  covered,  and  presents  much  more  of  the  earnestness  of  the  teacher  and  tl  e 
enthusiast  than  is  to  be  found  in  the  maior.ty  of  even  good  text-books  .  .  .  The  practical  sii'e  is 
well  and  carefully  presented  .  .  .  The  treatment  of  simple  tissues  we  may  commend  with  extr^^.e 
confidence  .  .  Everywhere  the  least  has  been  said  consistently  with  intelligibility."— /ourjj.o/'ftof. 
Microsc.  iSocy. 

New  Work.     Illustrated.     Pr.ce  10c.  6d.  net,  po^t  free, 

The  SURGERY  of  the  CHEST. 

By  STEPHEN   PAGET,  M.A .,  Oxon.,  F.R.C.S. 

Mr.  Paget  has.  indeed,  produced  a  work  which  is  a  crecit,  noi  only  to  English  surgery,  but  also  to 
English  literature."— Bn7.  Med.  Jour. ^^^__ 

JUST   PUBLISHED,  in  paper  covers,  100  in  Ui  ok  to  tear  out.    Is.  6d.  net,  post  frtt. 

DIET  CHARTS  and  Alimentary  Index. 

By  M.  J.  :KENNY,  L.R.C.P..  Edin.,  L.R.C.S.I.,  &c. 

These  Charts  are  prepared  with  a  view  to  economise  the  Practitioner's  time  in  ordering  special 
nietaries.  100  are  put  in  book  form,  perforated  for  tearing  out.  The  articles  of  Diet  recoraojfnd.'l 
are  to  be  indicated  in  a  column  left  for  the  i>urpose.  and  I'theis  must  be  strictly  avoided.  Tf.e  Chirt 
is  then  torn  out  and  given  to  the  patient.  Upon  the  b.ick  are  simple  diredinns  for  making  bf  f  tci. 
barley  water,  i&c  ,  and  within  the  covers  aie  a  few  recognised  Dietaiies  ftr  the  commoi  er  diftased 
eouditiooa. 


Dublin  Journal  of  Me<Hcal  Scipnep, 


DIX-HUITIEME    ANNEE  —  1898. 


REVUE  DE  MEDECINE 


DIBECTEURS  :   MM. 


BOUCHARD, 

rof.  i  \%  Faculty  de  m^d.  de  Paris,  M^decin  de  la 
Charity,  Membre  de  TAcademie  des  Sciences. 

LANDODZT, 

Profeasenr  i  la  Faculte  de  M^decine  de  Paris, 
M^decin  de  I'hopital  Laennec, 
Membre  de  rAcademie  de  M^decine. 


CHAUVEAU. 


Inapecteur  general  des  ^celes  v^terinaires, 
Membre  de  rAcademie  des  Sciences. 

LEPINE, 

Professe-or  de  clinique  medicale 

i  la  Faculty  de   M6decine  de  Lyon, 

Correspondant  de  I'lnstitut. 


b4dA0T£UB3   KN   CHBP  :   MM.   LBS   PBOPES3EUE3  LAXDOUZY   ET   LEPINE. 


REVUE  DE  CHIRURGIE 


DIBECTEUBS:    MM. 


OLLIER, 

Prof,  de  clinique  chirnrgieale  a  la  Faculty  de  M^ 
de  Lyon,  Correspondant  de  X  Institut. 

P.  BERGER, 

Professeur  de  clinique  chirnrgieale  a  la  Faculty 

de  Meilecine  de  Paris, 

Membre  de  I'Academie  de  M^decine. 


F.  TERRIER. 

Profeasenr  i  la  Facnlte  de  M6decine  de  Paris, 

Chirurgien  de  I'hdpital  Bichat, 

Membre  de  I'Academie  de  Medecine. 

QUENU. 
Prof.  agreg§  i  la  Faculty  de  Medecine  de  Paris, 


Cbirorgien  de  I'hdpital  Cochin. 
BKDACTEUB  EX    CHEF  :    M.   LE  PB0FE8SEUB   TERRIER. 


Ces  d«uz  Revues  paralssent  mensuellement,  chacune  formant  one  llvraison 
de  5  ou  6  feullles  dimpressioix,  gr.  m-8°,  avee  da  nombreuses  gravures  dans 
le  texte. 


Abonnement  poor  etaaqae  Kevue  s^par^e. 
Un  an,  Paris  .  .  .    20  fr. 

—     D^partements  et  stranger         .    23  fr. 


Abonnement  pour  les  deaz  Revues  riJunies. 

Un  an,  Paris       ....    S-'i  fr. 

—     D^partements  et  Stranger     .    40  fr. 


Chaque  ann^e  de  la  Revue  de  midecine  ou  de  la  Revue  de  chirurgie  «e  vend  s^pare 
ment  zO  ix Chaque  livraison  .  .  .  .  .  .         20  fr 


Ces  denx  Revues,  fondles  en  1881  par  les  profsBseurs  les  plus  ^minents  dea  Facultes  de  Mede- 
cine et  par  les  praticiens  les  plug  distingu^s  des  hr>pitaux  de  Paris  et  de  Lyon,  ont  acquis  par 
la  eoUdite  de  leurs  travaux  et  par  I'impartialite  de  leurs  jugements  ane  autorit^  incontest^e 
dans  le  monde  savant. 

Lia  Retue  de  Midecine  s'attaobe  4  snirre  le  monvament  scientiflqne  contemporain,  et,  sana 
oublier  que  la  clinique  est  le  grand  et  le  meill«ur  champ  d'observation,  elle  se  pr^occupe 
d'apporter  dans  I'^tude  des  questions  actuelles  I'appoint  de  la  mf-decine  exxierimeniale  et  de  la 
pitthologie  compar6e.  Chaque  livraison  contient  plusiears  m^moires  originaux,  ane  revue 
g^nr-rale  ou  critique,  et  de  nombreuses  bibliographies  des  livres  da  medecine  publics  tant  en 
Frtnce  qu'a  I'^tranger.  Elle  donne  les  comptes  rendus  des  Sooi^t^s  savantea  et  des  Congrts  de 
n^deatne. 

La  Revue  de  Chirvrijie  public,  outre  les  m6moires  originaux  se  rapportant  d  la  patbologie 
chirnrgieale  et  a  la  medecine  op^ratoire,  des  reoueils  de  (aits,  des  revues  de  Socii'-td-s  savHntet 
•t  de  tous  lei  Congr<>s  scic-ntifiqaes  (raofais  et  ^trangern  o^  se  trouvent  trait^es  des  questions 
Intiregsant  la  cbirurgie,  Tous  les  travaux  et  les  discussions  de  la  SocUU  de  Chi'-'<rgie  y  sout 
|r*t  compktement  analys^i. 

On  i^ahonne  tans  Jrau: 

A  Pari*,  chez  IMditeur  FfcLix  ALCAN,  103  bouloTard  Saint-Gemniii. 

En  province  et  k  I'^trau^'er.  cLez  tout  les  libraires  et  daoa  lea  bureau.^  d<i  poaie. 


Advertisements  connected  u-ith  Literature  and  the  Artf. 


^        REVUE     MENSUELLE 

de  FEcole   d'Anthropologie  de  Paris 

PUBLIEE   PAR   LES   PROFESSEUES. 


Huitieme  Ann^e,  1898. 


La  Revue  mensuelle  de  I'Ecole  d'Anthropologie  de  Paris  paratt  le  1.5 
de  chaque  mois.  Chaque  livraison  forme  un  cahier  de  deux  feuilles  iii-8°  raisiu 
(32  pages)  contenant : 

1°  Une  lec^on  d'un  des  professenrs  de  I'Ecole.  Cette  letj-on,  qui  forme  un  tout 
par  elle-meme,  est  accompagn^e  de  gravures,  s'il  y  a  lieu  ; 

2°  Des  analyses  et  comptes  rendus  des  faits,  des  livres  et  des  revues  p^riodiques, 
coDcernant  I'anthropologie,  de  fa(;on  k  tenir  les  lecteurs  au  courant  des 
travaux  des  Soci^t^s  d'anthropologie  fran<;aises  et  etrang^res,  ainsi  que  dea 
publications  nouvelles ; 

3°  Sous  le  titre  Varietes  sont  rassembl^s  des  notes  et  des  documents  pouvant 
etre  utiles  aux  personnes  qui  s'interessent  aux  sciences  anthropologiques. 

Prix  d'ab'innement: 
Un  an  (a  partir  du  15  Janvier)  pour  tous  pays,  10  francs ;  la  livraison,  1  fr. 


On  s'abonne  sans  frais: 
Chez  Felix  Alcan,  ^diteur,  108,  boulevard  Saint-Germain,  k  Paris; 
ohez  tous  les  libraires  de  la  France  et  de  I'dtranger,  et  dans  tous  les 
bureaux  de  poste  de  France  et  de  I'Union  postale. 

JOURNAL  DE  UANATOMIE  ET  DE  LA  PHYSIOLOGIE 

normales  et  pathologiques 

DE  L'HOMME  ET  DES  ANIMAUX 

Fonde  par  CH.  EOBIN,  continue  par  GEOEGES  POTJCHET 

DiRiGfi  FAR  MATH  IAS  DUVAL 

Membre  de  I'Academie  de  medecine,  Professeur  a  la  Faculte  de  m^decine. 
TRENTE-QUATRIEME  ANNEE  (1898). 

Ce  journal  parait  tous  les  deux  mois.  II  forme  a  la  fin  de  I'ann^e  un  beau 
volume  grand  in-8®,  de  700  pages  environ,  avec  de  nombreuses  gravures  dans  le 
texte  et  30  planches  lithographiees  ou  en  taille-douce,  en  noir  et  en  couleurs,  hors 
texte. 

11  forme  a  la  fin  de  I'ann^e  un  beau  volume  grand  in-8°,  de  700  pages  environ, 
avec  de  nombreuses  gravures  dans  le  texte  et  80  planches  lithographiees  ou  en 
taille-douce,  en  noir  et  en  couleurs,  hors  texte. 

Un  an  :  pour  Paris,  30  fr. ;  pour  les  dipartements  et  Vitranger,  33  fr. — La 
livraison,  6/r. 

Les  ann^s  186.5,  1866,  1867,  1868,  1869.  1870-71,  1872,  1873,  1874,  187-5,  1876 
e*:  1877,  soot  en  vente  au  prix  de  20  fr.  Tann^e,  et  de  3  fr.  50  la  livraison.  La 
premiere  ann6e,  1864,  est  ^puis^e.  Les  anne'es  suivantes  depuis  1878  coutent 
30  fr.,  la  livraison  6  fr. 

On  s'abonne  sans  frais  : 
Chez  F^Lix  Alcan,  ^ditenr,  108  boulevard  Saint-Germain,  k  Paris;  chez  tons 
les  libraires  de  la  France  et  de  I'etranger,  et  dans  tous  les  bureaux  de  poste  de 
France  et  de  I'Union  postale. 


Dublin  Joiirnat  of  Medical  Science. 


Messrs.  LONGMANS  &  CO.'S  LIST, 


NEW    EDITION. 

IBdited  by  EDWARD  ALBERT  SCHAFER,  F.R.S.,  Professor  of  Physio'ogy  and  Histology  in 

Uniyersity  College,  London ;  and  GEORGE  DANCKK  THANE,  Professor  o.  Anatomy 

in  University  College,  London. 

QUAIN'S   ELEMENTS   OP    ANATOMY. 


Vol.  I.,  Part  I.— EMBRYOLOGY.  By  Professor 
SchI'fer.  With  200  Enffravings,  many  of 
wliich  are  Coloured.    Royal  8to,  9s. 

Vol  L,  Part  II.— GENERAL  AKATOMY  OR 
HISTOLOGY.  By  Professor  Schafer.  With 
nearly  500  Engrarings,  many  of  which  are 
Coloured.     Royal  8to,  lis.  6d. 

Vol.  n.,  Part  L  — OSTEOLOGY.  By  Profeasor 
Thank.  With  168  Engravings.  RoyalSvo,  9s. 

Vol.II..PartII.—ARTHROLOGY,  MYOLOGY, 
ANGEIOLOGY.  By  Professor  Thane.  With 
'25b  EngravinRS,  many  of  which  are  Coloured. 
Royal  8to,  ISs. 

Vol.  III.,  Part  I.— SPINAL  CORD  and  BRAIN. 
By  Professor  Schafer.  With  139  Engrav- 
ings.   Royal  8to,  12s.  6d. 


Vol.  lU.,  Part  II.— THE  NERVES.  By  Profe.'. 
sor  Thane.  With  102  Engravings,  many  of 
which  are  Colouied.     Royal  8vo,  93. 

Vol.  Ill  Part  III. -ORGANS  of  the  SENSES. 
By  Professor  .Schajes.  With  178  Engravings. 
Royal  8vo.  9s. 

Vol.  Ill,  Part  IV.— SPLANCHNOLOGY.    B» 

Professor  Schafek  and  Professor  Johnson 
Symington,  M.D.  With  337  lUtistratioiis. 
Royal  8vo,  ISi. 

^PPi-VJ/X— SUPERFICIAL  and  SURGICAL 
ANATOMY".     By  Professor  Thane  ani  Pri>- 

feSSOr    RiCKMAN   J.    GODLEK,    M.S,      With    L"-l 

Illustrations.     Royal  8vo,  6s.  «d. 


NEW  EDITION  (the  TENTH),  Revised  by  the  late  MARCUS  BECK,  M.S.  i  M.B.Lond.,  F  RC.*:. 
Surgeon  to  Un:ver»ity  CoUet^e  Hospital,  and  Professor  of  Surgery  iu  University  College,  Londi  ii 
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Assistant  Surgeon  lo  lue  Mauchescer  RojaI  Infirmary,  &c. 

THIRD  EDITION,  ReTise.lthronghout,  with  607  Dlustrationj,  8vo,  31i.  6d. 

Manual    of   Pathology.      By  Joseph    Coats,  M.D., 

Professor  of  Pathology  in  the  University  of  Glasgow. 

Corop;et«  in  Thre*  Parts,  with  12  Plates  and  122  Woodcuta,  8vo,  64s.  6d. 

Renal   and   Urinary  Affections.      By  W.   Howship 
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of  medicine  "—  }-rartittoittr. 

London:  TBK  SCIENTIFIC  PRESS,  Limitm.  28  A  29  SootHampto.-&tbeet, 

SXBAND,   W.C. 


Advertisementx  connected  with  lAtpratnre  and  the  Art».  9 

THE    SCALPEL, 

A    MONTHLY  JOURNAL   of  MEDICINE  and  SURGERY 
Edited  by  THOMAS  IVl.  DOLAN,  IV|.D.,  J.P.,  Halifax. 


••<♦♦>»»■ 


fHIS  Journal  is  continued  on  the  same   lines  as  the   Provixcial 
Medical  Journal,  which  for  ten  years  has  been  so  well  known 
under  the  same  editor. 
The  Subscription  Price  is  the  same,  only  7/6  per  annum  {post  free). 

The  chief  features  of  the  Provincial  are  maintained,  as  the  Memoirs, 
Reviews,  Chemical  Reports  on  New  Drugs,  Patent  Medicines  and 
Surgical  Appliances. 

British  Health  Resorts  are  still  brought  into  prominence.  Special 
articles  on  the  Army,  Navy,  and  Volunteer  Medical  Services  will 
appear  from  time  to  time. 


All  Books,  Blocks,  and  Communications  should  be  sent  to  the  Editor, 
HoRTON  House,  Halifax.  All  Business  Letters  should  be  directed^ 
"  Manager,  '  Scalpel,'  9  Horton-street,  Halifax.' 

Advertisements  may  be  sent  direct  to  Halifax  or  London  Offices  ;  or  to 
Messrs.  Pratt  &  Co.,  Ducie  Chambers,  57  Market- street,  Man- 
chester, from  witom  terms  may  be  obtained. 


LO  N  DON  :     Mkseb.  SIMPKIN,  MAESHALL,  HAMILTON,  EENT  &  CO., 

Pateknosteb-row. 

HALIFAX  :— 9  HoBTON-sTBEBT.        |  MANCHESTER  =— 57  Mabkbt-bt. 

glgencicisi  :— 
EDINBURGH:-  I  DUBUN:- 

Mr.  J.  THIN,  54  South  Bbidgb.      [FANNIN  &  CO.,  Ltd.,  41  GBArTOK-Bf. 
And  may  he  obtained  through  all  Booksellers  and  Xeicsagent*. 


BOOKS,  PAMPHLETS,  AND  PERIODICALS  RRCKIVED— MAR.,  1898. 


1.  Lexiqne-Formnlaire  des  Nou- 
veautes  medicales.  Par  le  Professeur 
Paul  Lefert.  Paris :  J.  B.  Bailli^re  et 
Fil9.     1898.     18mo.     Pp.  336. 

2.  "Deficient  ExcreticMi  from  Kid- 
neys not  organically  diseased  and  some 
of  th*  Diseases  peculiar  to  Women," 
and  Diseases  of  the  Skin.  By  L.  Dun- 
can Bulkley,  A.M.,  M.D.  Chicago. 
1898.    Reprint.     Pp.  12. 

3.  Elements  of  Latin  for  Students 
of  Medicine  and  Pharmacy.  By  Geo. 
D.  Crothers,  A.M.,  M.D.,  and  Hiram 
H.  Bice,  A.M.  Philadelphia :  The  F. 
A.  Davis  Co.     1898.     Pp.  xii  and  242. 

4.  Outlines  of  Rural  Hygiene.  By 
Harvey  B.  Bashore,  M.D.  Philadel- 
phia :  The  F.  A,  Davis  Co.  1897.  Pp. 
vi  +  84. 

5.  The  Dentist.  No.  1,  Vol.  I.  Jan- 
uaxy,  1898.     London  :  Hampton  &  Co. 

6.  Cinqui^me  Congrfes  international 
d'Hydrologie,  de  Climatologie,  et  de 
G^logie.    Li^e.     1898.     Pp.  16. 

7.  Chemical  Methods  of  Clinical 
Diagnosis.  By  Dr,  H-  Tappeiner, 
Translated  by  Edmond  J.  McWeeney 
M.A.,  M.D.  R.U.I.  London.  New  York 
and  Bombay :  Longmans,  Green  <fe  Co. 
1898.     Pp.  152. 

8.  The  Year-book  of  Treatment  for 
1898.  London,  Paris  and  Melbourne : 
Caesell  &  Co.     1896.    8vo.    Pp.  484. 

9.  Annals  of  Gynecology  and  Pedia- 
try. Vol.  XI.,  Nos.  4  and  .5.  January 
and  February,  1898.     Boston,  U.S.A. 

10.  Rivista  quindicinaledi  Psicologia, 
Psichiatria,  Neuropatologia.  Vol.  I. 
Fasc.  17,  18.  Roma:  Fratelli  Capac- 
cini.     Primo  Grennaio.     1898. 

11.  The  Phonographic  Record.  VoL 
IV.,  Nos.  1  and  2.  January  and  Feb- 
ruary, 1898.  London  :  Sir  I.  Pitman 
&  Sons. 

12.  On  the  .Stiology  and  Treatment 
of  Glandular  Enlargements  in  the 
Neck.  By  A.  G.  Miller,  M.D.  Reprint. 
1897.     Pp.  7. 

13.  Gaillard'fl  Medical  Journal. 
January  and  February,  1698.  New 
York. 


14.  Annales  de  la  Policliniques  de 
Bordeaux.  Tome  V.,  Fasc.  7,  No.  42. 
Janvier,  1898.  Bordeaux :  Feret  et 
Fils. 

15.  The  Laryngoscope.  Vol.  TV., 
No.  1.     JiEinuary,  1898. 

16.  The  Philadelphia  Polvclinic. 
Vol.  VII.  Nos.  2,  3,  4,  5.  January  8, 
15,  22,  29,  1898. 

17.  The  Philadelphia  Medical  Jour- 
nal.    Vol.  L,  Nos.  1,  2,  3,  4,  5. 

18.  Pediatrics.  Vol.  5,  Nos.  1,  2,  3  ; 
January  let  and  15th;  and  February 

Ist,  1898. 

19.  Text-book  of  Nervous  Diseases. 
By  Charles  L.  Dana,  A.M.,  M.D. 
London :  J.  &  A.  Churchill.  1898.  8vo. 
Pp.  623. 

20.  Polyneuritis  in  relation  to  Ges- 
tation and  the  Puerperium.  By  H.  G. 
Turuey,  M.A.,  M.D,  London :  J.  &  A. 
Churchill.     1898.     Reprint,     Pp.  47. 

21.  Saint  Thomas's  Hospital  Re- 
ports. Vol.  XXV,  London :  J.  &  A. 
Churchill.     1897,     8vo.     Pp.  16+499. 

22.  The  New  Sydenham  Society. 
Vol.  CLXII,  Prize  Essays  on  Leprosy. 
Series  II.  London  :  H.  K  Lewis.  1897. 
8vo.     Pp.  413. 

23.  Gazette  des  Hopitaux.  71* 
Ann6e.  Nos.  1-16.  Paris  :  4  rue  de 
I'Od^on. 

24.  Blatter  f iir  klinische  Hydrothera- 
pie.  V'lII.  Jahrgang.  Nr.  1.  Wien. 
Janner,  1898. 

25.  Bnllstiu  de  I'AcaJom'e  roya'e  de 
M^decioe  de  Belgique.  Quatrieme 
S^rie.  Tome  XI.,  No.  11  (et  dernier). 
Ann^e  1897.  Brnselles :  Hayez.  1897. 
8va 

26.  Trois  Cas  de  Chirurgie  du  Larynx. 
Par  J.  Pantaloni  (de  Marseille).  Paris. 
1897.     Pp.  23. 

27.  Statistiqne  dea  Operations  pra- 
tiquees  au  Mana.  Par  H.  Dclag^nidre 
(le  Mans).     Paris.     1897.     Pp.  15. 

28.  Operation  c^sarienne  pour  Cancer 
de  r Uterus.  Par  Robert  Sore!  (le 
Havre).     Le  Mans  :  Ed.  Monnoyer. 


Books,  PainpJdets,  and  Periodicals  received — continued. 


29.  Deaxi^me  Session  de  I'Associa- 
tiou  frau9ai8e  d'Urologie,  Pai-ia,l8'J7. 
Paris :  Octave  Doin.     1896.    Svo.Pp. 
487. 

30.  Diseases  of  Women.  By  J.  C. 
Webster,  B.A.,  M.D.  (Edin.).  Edin- 
burgli  and  London  :  Young  J.  Pentland. 
1898.     8vo.     Pp.  688. 

31.  The  Examination  of  the  Eye. 
By  Simeon  SneU,  F.R.C.S.  Ed.  Edin- 
burgh and  Londcm  :  Young  J.  Pentland. 
1898.     8vo.    Pp.  177. 

32.  Centralblatt  fiir  Chirurgie.  Nob. 
4,  5.  1898.  Leipzig :  Breitkopf  and 
Hiirtel.     [Duplicate  copies.] 

33.  The  American  Practitioner  and 
News.  Vol.  XXV.  Nos.  1  and  2. 
Louisville,  Ky. 

34.  The  Tallerman  Treatment  by 
Superheated  Dry  Air.  Edited  by 
Arthur  Shadwell,  ALA.,  M.B.  Oxon., 
M.R.C.P.  London:  Bailliere,  TindaU 
&  Cox.     1898.     8vo.     Pp.  173. 

35.  Manual  of  Operative  Surgery. 
By  H.  J.  Waring,  M.S.,  M.B.,  B.Sc. 
(Lond.),  F.R.C.S.  Edinburgh  and 
London:  Young  J.  Pentland.  1898. 
8vo.     Pp.  xxvi-661. 

36.  Ihe  Priuter'3  EiJgiueer.  Jan- 
uary, 1898.  London:  Walker  Bros. 
Vol.  IIL,  No.  29. 

37.  Infcernaiioual  Medical  Magazine. 
Vol.  VII.,  No.  1.  January,  1893. 
Philadelphia,  Pa. 

38.  North  Carolina  Medical  Journal. 
January  20,  1898. 

39.  The  Pocket  Formulary  for  the 
Treatment  of  Disease  in  Children.  By 
Ludwig  Freyberger,  M.D.  Vienna. 
London  :  The  Rebman  PubUshing 
Company.     1898.     I^.  208. 

40.  Re  vista  de  Cbirnrgie.  Tomu  I., 
No.  10.  lanuarie,  1898.  Bucuresci : 
SocecO  gi  Comp.    1897. 

41.  Annales  d'Electrobiologie,  d'EIec- 
troth^rapie,  et  d'Electrodiagnostic. 
Premiere  Ann^.  No.  1.  15  Janvier, 
1898.  Paris :  Fflix  Alcan.  1898.  Pp. 
142. 

42.  Gacefca  m^dica  de  Caracas  y 
Anales  del  Colegio  de  Medicos  ref un- 
didos.  Afio  V.  Num.  14.  Caracas 
(Venezuela).     30  de  Diciembre  de  1697. 


43.  Revae  de  Psychologie  clinique  et 
therapeutiquc;  Deuxi^me  Annt'e. 
Janvier,  1893.     Paris. 

44.  Diseases  of  Women.  By  George 
Ernest  Herman,  M.B.  Lond.,  F.R.C.I^ 
London:  Cassell  &  Co.  1898.  8vo. 
Pp.  886. 

45.  The  Medical  Brief .  Vol.  XXVI., 
No.  2.  February,  1898.  St.  Louis, 
Mo. 

46.  Electric  Treatment  in  Gout  and 
the  Uric-acid  Diathesis.  By  Robert 
Newman,  M.D.  New  York.  1897. 
Reprint.     Pp.  16. 

47.  Researches  on  Tuberculosis.  By 
Arthur  Ransome,  M.D.,  M.  A.  (Cantab.), 
F.R.S.  London:  jSmith,  Elder  &  Co. 
1898.     Pp.  84. 

48.  Journal  of  Eye,  Ear,  and  Throat 
Diseases.  Vol.  III.,  No.  1.  January, 
1898.  Baltimore,  Md. :  Guggenheimer, 
Weil,  &  Co. 

49.  Bulletin  of  the  Johns  Hopkins 
Hospital  Vol.  IX.,  No.  82.  Baltimore. 
January,  1898. 

50.  The  Post-Graduate.  Vol.  XIII. 
No.  1.     January,  1898.     New  York. 

51.  Twenty-fourth  Annual  Report 
of  the  Local  Government  Board,  1894- 
95.  Inland  Sanitary  Survey,  l«93-95. 
London  :  Eyre  &  Spottiswoode.  1896. 
Pp.  viii.  -f  284. 

52.  Water  Supply  and  Malarial 
Fever.  By  R.  R.  H.  Moore,  M.D. 
Univ.  Dubl.,  Surgeon-Major,  A.M.S. 
Reprint.     1893.     Pp.  11. 

53.  Soil  Disturbance  and  Malarial 
Fever.  By  Surgeon-Major  R.  R.  H. 
Moore,  M.D.  Univ.  Dubl.,  A.M.S. 
Jalapahar,  Darjeeling.  Reprint.  1S97. 
Pp.  16. 

54.  The  Medical  Temperance  Review. 
Vol.  I.  No.  2.  February,  1898.  Lou- 
don :  J.  W.  Hatch  &  Son. 

55.  Religio  Medici.  By  Sir  Thomas 
Browne.  Edited  by  D.  Lloyd  Roberts, 
M.D.,  F.R.C.P.  Revised  Edition. 
London:  Smith,  Elder  &  Co.  1898. 
Pp.  305. 

56.  The  Tri-State  Medical  Journal 
and  Practitioner.  Vol.  V.  No.  1 
January,  1898.     St.  Louis,  Mo. 


THE    PERFECT    WHEAT    FOOD. 

Dainty,    Mourishingm 

"FAROIjA  is  immeasurably  superior  to  arrowroot,  corn  flour,  sago,  &c.     With  milk  it 
it  forms  exquisite  puddings,  and  in  the  nursery  it  will  prove 
a  valuable  variety  which  children  will  take  with  avidity." 
Liverpool  Medico-Chirurgical  Jou/mal. 


"An  ideal  form  of    giving     arinaceous 
food  with  milk."— ^  London  Physician. 

Supplied  to  the  Household  of  H.R.H.  the  Prince  of  Wales. 

Awarded  Gold  Medals  at  the  two^important  International  Exhibitions 
held  in  1886— Edinburgh  and  Liverpool— two  years  before  any  imita- 
tions were  in  the  market. 
FAROLA  is  a  highly  refined  preparation  of  Wheat,  which  conserves  all  the  nutritive 
flementg  and  fine  flavour  naturally  belonging  to  the  purest  part  of  the  grain.     All 
Irritating  and  indigestible  matter  has  been  removed  by  careful  treatment,  mechanicpl 
uieans  only  being  employed. 
FAROLA  will  satisfy  a  robust  appetite,  but  it  is  specially  suited  for  invalids  and  children 


Samples  will  be  sent  free  to  Members  of  the  Medical  Profession. 

Send  Post  Card  for  Descriptive  Book  with  Recipes  (post  free). 

JAMES  MARSHALL,  25  East  Cumberland  Street,  GLASGOW^ 

HUMANIZED    MILK. 

Ju?r  Infants  and  Invalids, 

SAMPLES  FREE  TO  MEMBERS 


MEDICAL 
PROFESSION. 


of 
ImltationH. 

To  be  obtained  only  from 


The  AYLESBURYJDAIRY  COMPANY,  Limited, 

31   St.   Petersburgh  Place,  Bayswater,  London,  W. 

Teittgraphlc  Address-"  Aylesbury  Company,  London.' 


THE    DUBLIN    JOURNAL 


ov 


MEDICAL    SCIENCE. 


CONTENTS. 


Third  Series,  No.  CCCXY.— MARCH  1,  1898. 


Part  I._0RIGINAL  COMMUNICATIONS. 

Art.  XII. — Lanngeal  Necrosis  in  Enteric  Fever.  B7  Sir  George 
DuFFEY,  M.D. ;  President  Royal  College  of  Physicians  of  Ireland  : 
Physician  to  the  City  of  Dublin  Hospital,  &c.,        -  -  -       185 

Art.  Xm. — A  New  Method  of  Nephrectomy.     By  J.  S.  M'Ardle, 

F.R.C.S.I. ;  Surgeon  to  St.  Vincent's  Hospital,  Dublin.     (Illus.),  -       193 

Art.  XrV. — Successful  Laparotomy,  with  Removal  of  both  Fallopian 
Tubes,  for  Acute  Suppurative  Peritonitis,  supervening  upon  Double 
Pyosalpinx.  By  James  R.  Wallace,  M.D.,  F.R.C.S.I. ;  Fellow 
of  the  Obstetrical  .Society  of  London ;  formerly  Resident  Surgeon 
to  the  Eden  Hospital  for  Women  and  Children,  Calcutta,  -       19j 

Part  II._REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 

1.  Supplement  to  the  Fifty-fifth  Annual  Report  of  the  Registrar- 
General  of  Births,  Deaths,  and  Marriages  in  England.     Part  I 

1895.  Ditto,  Part  II — 1897.  Presented  to  both  Houses  of  Par- 
liament.    [First  Notice],  -  -  -  -  -  -       201 

2.  Some  Recent  Ophthalmological  Publications  : — 1.  Nettleship's 
Diseases  of  the  Eye.  A  Manual  for  Students.  Revised  and  edited 
by  W.  T.  Holmes  Spicer,  F.R.C.S.  Sixth  Edition — 2.  Conver- 
gent Strabismus  and  its  Treatment.  An  Essay  by  Edwin  Holt- 
house,  F.R.C.S 3.  Practical  Handbook  of  the  Diseases  of  the 

Eye.     By  D.  Chalmers  Watson,  M.B 4.  Sight  Testing  for  the 

G.  P.  A  Manual  by  which  the  General  Practitioner  can  rapidly 
acquire  the  knowledge  necessary  to  determine  all  errors  of  Refrac- 
tion and  to  prescribe  Spectacles.  By  F.  Davidson — 5.  A  Prac- 
tical Guide  to  the  Examination  of  the  Eye,  for  Students  and 
Junior  Practitioners.     By  Simeon  Snkll,  F.R.C.S.  Ed.     -  -       225 


Contents. 


PAGB 


3.  Injuries  and  Diseases  of  the  Ear,  being  Reprints   of  Papers  on 

Otology.     By  JNIacleod  Yearsley,  F.R.C.S.,       -  -  -       228 

4.  A  Surgical  Handbook  for  the  Use  of  Students,  Practitioners,  House- 
Surgeons,  and  Dressers.  By  Francis  M.  Cairo,  M.B.,  F.R.CS. 
Edin. ;  and  C.  W.  Cathcart,  M.B.,  F.R.CS.  Eng.  and  Edin. ; 
Assistant  Surgeons,  Royal  Infirmary,  Edinburgh,   -  -  -       228 

5.  The  Tallerman  Treatment  by  Superheated  Dry  Air  in  Rheumatism, 

Gout,  Rheumatic  Arthritis,  Stiff  and  Painful  Joints.  Case  Notes 
and  Medical  Reports,  with  numerous  Illustrations.  Edited  by 
Arthur  Shadwell,  M.A.,  M.B.  Oxon.,  M.R.C.P.,  -  -      229 

6.  Mastoid   Abscesses  and   their  Treatment.      By  A.  Broca,  M.D., 

Chiruigeon  des  Hopitaux  de  Paris,  Professeur  Agreg^  de  la 
Faculty  de  Medecine,  Merabre  de  la  Societe  de  Chirurgie ;  and  F. 
Lubet-Barbon,  M.D.,  Ancien  Interne  des  Hopitaux  de  Paris. 
Translated  and  edited  from  the  French  by  Henry  J.  Curtis,  B.Sc. 
and  M.D.  Lond.,  F.R.CS., 530 

7.  The  Year-book  of  Treatment   for   1898.     A   Critical  Reyiew  for 

Practitioners  of  Medicine  and  Surgery,        -  -  -  -       231 

8.  Saint  Thomas's  Hospital  Reports.      New  Series.     Edited  by  Dr. 

Hector  MacKeszie  and  Mr.  G.  A.  Makins,       .  -  -       232 

9.  Medical  and  Surgical  Reports  of  the  Boston  City  Hospital.  Eighth 
Series.  Edited  by  G.  B.  Shattuck,  M  D.  ;  W.  T.  Councu^ax, 
M.D. ;  and  Herbert  L.  Burkell,  M.D. ,  -  ...       233 

10.  Transactions  of  the  Chicago  Pathological  Society  from  December, 

1895,  to  April,  1897.     Vol.  XL,       -  -  -  -  -       23-4 

11.  Deuxieme  Session  de  1' Association  franpaise  d'Urologie,  Paris,  1897. 
Proces-verbaux,  Memoires  et  Discussions  publics  sous  la  direction 

de  M.  LE  DocTEUR  Desxos,  Secretaire- General,    -  -  -       23.5 

12.  Lexique-Formulaire  des  Nouveautes  M^dicales.     Par  le  Profes- 

SKUR  Paul  Lefert,  ..----       237 

13.  The  Winter  Meteorology  of  Egypt,  and  its  Influence  on  Disease. 
By    H.    E.    Leigh    Canney,    M.D.  (Lond.) ;    M.R.C.S.  (Eng.); 

F.R.  Met.  Soc, 2:}7 

1 4.  A  Handbook  of  Medicine.     By  W.  R.  Dakin,  M.D.,  -  -       239 

15.  Medical  School  Calendar  for  Scotland,  1897-98,      -  -  -       241 

16.  Catechism  Series :  Surgery.     Part  V.,         -  -  -  -       241 

Part  III.—MEDICAL  MISCELLANY. 
Royal  AcADE-MY  of  Medici.nb  in  Iukland:  — 

SECTION   OF   MEDICINE. 

A  Case  of  Syphilitic  Encephalopathy.     By  Dr.  W.  R.  Dawson,    -  242 

Pernicious  Anamia.     By  Dr.  J.  B.  Coleman,       -  -  -  243 

Laryngeal  Necrosis  in  Enteric  Fever.     By  Sir  George  Duffey,  -  244 
Acute  Goitre  Successfully  Treated  by  Thyroid  Extract.     By  Dr. 

R.  A.  Hayes,     -.-----  216 


Contents.  iii 

rAOi 

8KCTION    OK    PATHOLOGY. 

Aneurysm  of  Heart.     By  Drs.  Norman  and  Rambact,    -  -  24^ 

Cirrhotic    Liver   with    Adenomatous   Tumour.      By   Dr.    H.   T. 

Bewley,  ...---.  240 

Dissecting  Aneurysm  of  Aorta.    By-  Drs.  Norman  and  Redington,  249 

Intraocular  Sarcoma.     By  Mr.  A.  H.  Benson,     -  -  -  249 

SECTION    OF    SURGERY. 

A  Case  of  Successful  Ligation  of  Left  Subclavian  Artery  in  its 

second  stage.     By  Mr.  Henry  Gray  Croly,    -  -  -       250 

Litholapaxy.     By  Sukgeon-Majob  Baker,  ...      -jd.i 

Sa.vitary  and  Mktkorological  Notes.    Compiled  by  J.  W.  Moore, 
B.A.,  M.D.,  Univ.  Dubl.;  F.R.C.P.L;  F.R.Met.Soc;    Diplo- 
mate  in  State  Medicine  and  e.K-Seh.  of  Trin.  Coll.  Dubl.: — 
Vital  Statistics  for  Four  Weeks  ending  Saturday,  January  29,  1898,      25  j 
Meteorology — .Abstract  of  Observations  made  at  Dublin  for  the 

Month  of  January,  1898,  -  -  -  -  -       261 

Abstract  of  Meteorological  Observations  taken  at  Dublin  during 

the  Year  1897,    -------       266 

Pkkiscope: — 

Literary  Note,        -----__  200 

A  Curious  Literary  Coincidence,     -  -  -  -  -  2(i(» 

Army  Medical  Staff,  ------  254 

" Meiotics  or  Myotics ?"-  -  -  -  -  -  267 

Army  Medical  School,  Netley,        -  .  .  _  .  26^ 

Indian  Medical  Service,      ----..  vo9 

Examination  of  Candidates  for  Her  Majesty's  Army  and  Indian 

Medical  Services,  ......  2o9 

In  Memoriam  : — 

Ringrose  Atkins,  M.A.,  M.D.,  M.Ch.H.U.L,  -  .  .      272 


^anal  dtnlkge  d  ^urgxons  of  (^tiinkirgb. 


SURGICAIi   ESSA?   PRIZE   FOR  1899. 

THE  ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH  offers  for 
Competition,  among  its  Fellows  and  Licentiates,  the  Sum  of  Onb  HcxDBhO 
Guineas,  for  an  original  unpublished  Essay  on  a  subject  in  any  branch  of  Surgery,  or 
in  Anatomy,  Physiology,  Therapeutics,  or  Pathology  bearing  on  Surgery. 

The  conditions  of  the  Prize  will  be  furnished  on  application  to  James  Robertson, 
Solicitor,  48  Gtorge-square,  Edinburgh,  Clerk  to  the  College. 


16 


Dublin  Journal  of  Medical    Science. 


THE  'KEPLER' 

MALT  EXTRACT 


AND  ITS  COMBINATION! 


TW  FULL  percentage  of  diastase,  maltose,  albuminoids,  dextrins,  and 
j\     phosphates   is   contained   in   'Kepler'    Malt    Extract,   which 
presents  these  valuable  constituents,  essential  for  replacing  tissue 
waste,  in  the  purest  and  most  active  form.  Jt        J^        ^        j^ 

Its  source  is  the  very  best  winter-malted  barley,  the  process  of 
manufacture  is  the  result  of  many  years  experience,  and  the  product  is 
an  ideal  flesh-forming  food  and  a  powerful  aid  to  nutrition  and  digestion. 


'KEPLER'   MALT  EXTRACT. 

•KEPLER*  SOLUTION  OF  COD  LIVER 

OIL  IN  MALT  EXTRACT. 
Ssull  Mid  l*rge  bottltt,  xi.  8d.  and  3s.  uch. 

•KEPLER'    MALT   EXTRACT  WITH 
IODIDE   OF   IRON. 

«  palaa  to  aach  Cuii)  oun**. 

SoMiii  aad  l*rg«  bottltt,  as.  sd.  end  js.  txd.  wch 

•KEPLER'  MALT  EXTRACT  WITH 
HYPOPHOSPHITES. 

CalduB  hypopkotphiM,  1  gr. ;  portniiim  kn>»- 
phoapUt*.  4  gt. ;  tad  •odium  hypopkoiphite,  4  p. 
to  ••ch  luid  oasca. 

SmaII  «nd  Xuft  bottlti.  aa.  sad  s*.  9d.  Mck. 


'KEPLER'  MALT  EXTRACT  WITH 
IRON  PYROPHOSPHATE. 

4  gr.  to  each  fluid  ounce. 

Small  and  lar^e  bottles,  is.  lod.  and  )S.  ad.  each 

'KEPLER'  MALT  EXTRACT  WITH 
IRON  AND  QUININE  CITRATE. 

7%  er.  to  each  fluid  ounce. 

'KEPLER'  MALT  EXTRACT  WITH 
EASTON  SYRUP. 

Iroa  phoiphate.  %  ez. :  quinine  phosphate,  H  C^. : 
and  strychnine  phosphate,  1/64  p.  to  each  fluid  ounce. 

•KEPLER'  MALT  EXTRACT  WITH 
PHOSPHATES   (CHEMICAL  FOOD). 
Each  fluid  drachm  contains  phosphates,  of  iron, 
U  ^. ;  of  lime,  Vt  |fr.  ;  and  of  sodium  and  potassium. 

Sinall  and  large  bottles,  as.  6d.  and  4s.  8d.  each. 


Burroughs,  Wellcome  &  Co.,  Snow  HHI  Buildings.  LONDON,  EX. 

Oailt  ani  Ttltgrapkit  Addrut  :—•' BURGOME,  LONDON.'  v  aft 


THE    DUBLIN    JOURNAL 


OF 


MEDICAL    SCIENCE. 


MARCH  1,  1898. 

PART  I. 
ORIGINAL  COMMUNICATIONS. 


Art.  XII. — laryngeal  Necrosis  in  Enteric  Fever.^  By  SlR 
George  Duffey,  M.D.  ;  President  Royal  College  of 
Physicians  of  Ireland ;  Physician  to  the  City  of  Dublin 
Hospital,  &c. 

The  occurrence  of  laryngeal  complications  in  enteric  fever, 
and  their  relationship  to  the  typhoid  process,  is  a  matter 
of  considerable  interest.  Under  the  name  of  Laryngo- 
Typhoid,  Professor  C.  Gerhardt,  of  Wiirzburg,^  has 
described  a  case  in  which  typhoid  commenced  as  a  laryn- 
gitis, and  was  first  locahsed  in  the  larynx.  But  more 
usually,  and  apparently  much  more  frequently  in  France 
and  Germany  than  in  Great  Britain  and  Ireland,  laryngeal 
affections  in  enteric  fever  occur  as  a  secondary  comphca- 
tion  at  a  late  period  in  the  course  of  the  disease. 

That  the  inflammation  and  ulceration  of  the  laryngeal 
mucous  membrane,  which  is  the  usual  starting  point  of 
perichondritis  and  subsequent  necrosis  of  the  laryngeal 
cartilages  in  these  cases,  is  of  a  specific  or  typho-genetic 
nature — the  result  of  the  typhoid  bacillus — would  appear 
to  be  a  reasonable  presumption.     It  is  not  one,  however, 

*  Read  in  the  Section  of  Medicine  of  the  Eoyal  Academy  of  Medicine 
in  Ireland,  January  28, 1898.     [For  discussion  on  this  paper,  see  page  244.] 
•»  Archives  of  Laryngology.     Vol.  I.,  p.  121. 

VOL.  CV. — NO.  315,  THIRD   SERIES.  N 
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I  believe,  that  is  generally  accepted.  Dr.  P.  Watson 
Williams,*  in  1894,  communicated  to  the  Section  of  Laryn- 
gology and  Otology  at  the  annual  meeting  of  the  British 
Medical  Association  at  Bristol,  particulars  of  a  fatal  case  of 
enteric  fever  with  laryngeal  ulceration,  in  which  cultures 
from  the  local  lesion  yielded  the  typhoid  bacillus. 

Drs.  Kanthack  and  J.  A.  Drysdale  ^  hold,  however,  that 
the  laryngeal  lesions  are  undoubtedly  caused  by  micro- 
organisms, and  that  these  are  pyococci,  and  not,  with  very 
rare  exceptions,  the  typhoid  bacillus.  Lesions  which  are 
looked  upon  as  instances  of  secondary  infection  by  strepto- 
cocci, such  as  localised  periostitis,  are  qomparatively 
frequent  in  cases  of  enteric  fever  complicated  by  secondary 
suppuration.  And  in  some  cases — which  are  always  ones 
of  peculiar  gravity — typhoid  bacilli  have  been  found 
associated  with  streptococci. 

Again,  Dr.  Johnson  Home''  states  that  in  some  of  the 
larynges  of  persons  dying  from  typhoid  fever  the  ulcera- 
tion has  been  proved  by  microscopical  examination  to  be 
of  a  tuberculous  nature.  Hence  the  tuberculous  diathesis 
may  be,  in  this  way,  a  factor  in  the  aetiology  of  typhoid 
ulceration  of  the  larynx,  one  of  the  characteiistic  features 
of  which  affection  is  the  tendency  to  suppuration  about 
the  cartilages,  leading  to  their  necrosis. 

Some  (Dittrich,  Ruehle)  look  upon  the  laryngeal  ulcers 
in  enteric  fever,  as  well  as  in  tuberculosis  also,  as  allied  in 
their  origin  and  nature  to  bed-sores,  and  due  partly  to 
pressure  and  partly  to  distm-bance  in  the  circulation  and 
innervation  of  the  parts,  and  the  name  of  "  decubitus 
ulcers  "  has  consequently  been  proposed  for  these  ulcers."* 
Landgraff  *  considers,  however,  that  the  necrosis  of  the 
mucous  membrane  is  a  local  gangrene  produced  not  by 
pressure,  but  by  blood  stasis.  In  his  admirable  Lettsomian 
lecture   delivered  last  year,'   Dr.   F.  De  Havilland  Hall 

•Brifc.  Med.  Jonr.     Vol.  II.,  1894,  p.  1353. 
b  Ibid.    Vol.  I.,  1896,  p.  596. 

*Laryngolog.  Soc.  Lond.    Feb.  12th,  1896;  and  Brit.  Med.  Jour.,  ibid., 
and  Vol.  I.,  1897,  p.  323. 
•■Allbatt.    System  of  Med.     Vol.  I.,  p.  819. 
*  Central  f.  kJin.  med.,  No.  17.     Lancet.     Vol.  I.,  1890,  p.  1135. 
'  Brit.  Med.  Jour.     Vol.  I.,  1897,  p.  323. 
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states  that  he  is  incHned  to  agree  -svith  Kaathack  and 
Drjsdale  in  their  belief  that  these  laryngeal  ulcerations 
during  the  com-se  of  typhoid  fever  are  caused  by  fresh 
infection  with  pyogenic  organisms,  which  always  abound 
in  the  larynx,  and  which  gain  a  firm  foothold  on  the 
debilitated  tissues  ;  although  they  cannot  deny  that  in  an 
individual  case  the  typhoid  bacillus  may  have  escaped  and 
caused  the  lesion. 

I  regret  that  I  am  unable  to  adduce  any  bacteriological 
or  microscopical  evidence,  confirmatory  or  otherwise,  of 
any  of  the  views  I  have  mentioned;  but  some  details  of  a 
case  1  had  recently  under  my  care,  in  which,  for  the  second 
time  in  my  experience,  fatal  laryngeal  complication  occurred 
in  enteric  fever,  may  be  of  some  interest. 

Cask. — J.  S.,  a  slightly-built,  poorly-nourished,  delicate-looking 
man,  aged  twenty-two  years,  married,  was  admitted  to  the  City  of 
Dublin  Hospital  on  3rd  November,  1897.  He  stated  that  his  illness 
commenced  with  a  shivering  about  a  fortnight  before  his  admission, 
but  he  continued  at  his  work  as  a  labourer,  althouirh  feeling  unwell, 
for  a  week,  when  he  took  to  his  bed,  where  he  remained  another 
week,  and  was  then  seen  by  Dr.  Hatch,  who  sent  him  to  hospital. 
Enteric  fever  was  diagnosticated  ;  the  attack  was  an  extremely  severe 
one,  his  temperature  for  nine  days  subsequent  to  admission  being 
an  almost  continuous  one  of  104°.  He  had  also  troublesome  cough 
and  some  expectoration,  due  to  bronchitis,  and  his  bowels  were 
at  first  constipated  ;  but  on  Nov.  10th  and  Ilth — probably  the  20th 
and  21st  days  of  his  illness — he  had  some  diarrhoea,  and  the  light- 
coloured  fluid-stools  were  passed  involuntarily.  All  through  his 
illness  he  was  heavy  and  drowsy,  and  from  an  early  period  in  it 
his  pulse  was  quick,  weak,  and  dicrotic.  His  respirations  were 
generally  30  in  the  minute. 

On  Nov.  18th  (28th  day)  his  temperature  fell  to  102°.  He 
appeared  better ;  the  cough  was  r  ot  so  tr<  ublesome,  and  the  expec- 
toration had  ceased.  Four  days  subsequently  (32nd  day  of  dis- 
ease) there  was  a  further  fall  of  his  temperature  to  101".  He 
seemed  more  sensible,  and  to  be  convalescing,  although  extremely 
weak. 

On  Saturday,  Nov.  27th  (37th  day),  a  week  before  his  death, 
the  night  nurse  reported  that  at  four  a.m. — having  previously  slept 
quietly  for  four  hours — he  had  had  a  fit  of  coughing,  and  had  found 
great  difficulty  in  breathing  for  some  minutes.     His  temperature 
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fell  to  QT'S",  from  having  been  101°  the  previous  evening.  The 
following  night  he  first  complained  of  his  throat,  but  poulticing 
relieved  it  temporarily.  During  the  next  day  he  seemed  fairly 
well,  although  heavy  and  drowsy ;  but  at  night  his  throat  again 
became  troublesome,  and  his  breathing  so  load  and  stridulous  that 
it  could  be  heard  on  the  landing  above  the  ward  he  was  in.  The 
House  Surgeon  noticed  that  the  uvula  was  very  pendulous.  His 
condition  as  regards  his  breathing  varied  considerably  during  the 
following  days — sometimes  better,  but  always  worse  at  night  and 
when  asleep.  There  was  also  some  hoarseness,  and  the  voice  was 
weak.  No  tenderness  was  elicited  on  pressure  over  the  larynx,  nor 
was  there  any  swelling  about  it  or  of  the  glands  in  the  neck.  My 
colleague.  Dr.  Parsons,  kindly  essayed  to  make  a  laryngoscopic 
examination,  but  owing  to  the  great  physical  prostration  of  the 
patient,  and  the  dependent  position  of  the  epiglottis,  which  was 
slightly  injected,  the  glottis  could  not  be  seen. 

In  the  event  of  the  necessity  suddenly  arising,  everything  was 
kept  in  readiness  for  the  operation  of  tracheotomy.  On  the  night 
of  Dec.  1st  his  respiration,  which  had  been  quiet  during  the  day, 
became  much  more  diflBcult,  and  there  was  some  dysphagia.  His 
temperature  continued  subnormal,  and  he  was  extremely  weak. 
Early  on  the  morning  of  Friday,  Dec.  3rd,  his  breathing,  which 
had  presented  the  usual  exacerbation  during  the  night,  was  still  so 
laborious  and  noisy  that  a  consultation  was  hastily  summoned  to 
consider  the  propriety  of  an  operation.  The  straining  and  exagge- 
rated movements  of  the  larynx  were  most  distressing,  but  upon 
auscultation  plenty  of  air  was  heard  entering  the  lungs,  and  there 
were  no  threatening  symptoms  of  suffocation  and  no  cyanosis.  It 
was  considered,  and  not  unreasonably,  by  some  of  the  consultants 
that  the  man  was  then  in  a  dying  state,  and  an  operation  was  not 
therefore  concurred  in.  He  improved  slightly  during  the  day,  and 
took  nourishment  fairly.  At  midnight  his  temperature  fell  to  95". 
He  became  much  weaker  and  cyanosed,  and  died  about  2  30  a.m. 
on  Saturday,  Dec.  4th,  the  44th  day  of  his  illness,  and  the  7th  day 
from  the  accession  of  the  laryngeal  symptoms. 

The  post  mortem  examination  showed  typical  typhoid  ulceration, 
in  process  of  cicatrisation,  in  the  ileum,  with  enlargement  of  the 
mesenteric  glands  and  of  the  spleen.  The  lungs  and  other  organs 
appeared  normal.  The  larynx  (specimen  exhibited)  was  carefully 
removed  by  my  colleague,  Mr.  G.  Jameson  Johnston.  The  epiglottis 
was  swollen,  and  there  was  oedema  of  the  ary-epiglottidean  folds. 
The  mucous  membrane  over  the  arytaenoids  was  also  swollen  and 
injectecL     On  the  external  and  posterior  surface  of  the  plate  of  the 
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cricoid  a  small  dirty-yellowish  spot  was  observed.  An  incision 
through  this  spot  opened  a  small  abscess,  which  contained  about 
half  a  drachm  of  pus.  The  abscess-cavity  separated  the  swollen 
perichondrium  from  the  underlying  cartilage,  which  was  roughened 
and  eroded.     No  ulceration  was  observed. 

Seventeen  years  ago  I  exhibited,  at  a  meeting  of  the 
Pathological  Society  of  Dublin,*  a  specimen  of  necrosis  of 
the  cricoid  and  arytasnoid  cartilages.  Avhich  occurred  during 
apparent  convalescence  after  a  severe  and  protracted  attack 
of  enteric  fever.  In  that  case  the  laryngeal  symptoms — 
which  were  almost  identical  with  those  in  the  case  I  have 
just  detailed — set  in  on  the  seventy-ninth  day  of  the  man's 
illness,  and  proved  fatal  in  seven  days  also.  An  abscess 
the  size  of  a  walnut  was  found  between  the  pharynx  and 
the  arytasnoid  and  cricoid  cartilages,  portions  of  which 
could  be  felt  bare  and  loose  at  both  sides  of  the  abscess. 
No  ulceration  was  visible  in  the  larynx,  but  there  was 
evident  perichondritis  and  necrosis  of  the  cartilages. 

At  the  meeting  at  which  1  showed  the  latter  specimen 
both  Drs.  A.  W.  Foot  and  J.  W.  Moore  mentioned  having 
each  had  a  case  of  enteric  fever  under  their  care  in  which 
laryngeal  symptoms  had  occurred ;  and  Dr.  E.  H.  Bennett 
described  a  case  of  laryngeal  perichoncbitis  after  typhoid, 
in  which  he  had  successfully  performed  tracheotomy — the 
operation  being  necessary  in  consequence  of  an  attack  of 
violent  dyspnoea.  With  the  exception  of  the  remarkable 
case  brought  before  the  Section  of  Pathology  of  this 
Academy  by  my  colleague,  Dr.  Parsons, "^  in  November, 
18y4,  in  which  acute  laryngitis  set  in  suddenly  on  the 
thirty-second  day  of  a  case  of  enteric  fever,  necessitating 
tracheotomy,  subsequent  to  which  general  emphysema 
occurred,  no  other  similar  cases  in  Ireland  have  been  pub- 
lished, as  far  as  I  know.  In  England,  also,  the  complication 
appears  to  be  seldom  met  with.  It  is  possible  that  its 
occurrence  may  be  often  overlooked  at  autopsies,  in  con- 
sequence of  the  absence  of  any  definite  symptom  dm-ing 
the  patient's  life  pointing  to  the  larynx.     Indeed,  it  has 

•  Dubl.  Jour.  Med.  ScL     Vol.  LXXI.,  p.  555. 
»•  Trans.    Vol.  XIII.,  p.  337. 
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been  asserted  by  Fagge*  that  ulceration  in  these  cases 
veiy  rarely  gives  rise  to  any  symptoms.  Thus,  in  the 
second  case  of  the  kind  reported  by  Dr. — now  Sir  Samuel — • 
Wilks,^  it  is  expressly  stated  that  there  were  no  symptoms 
especially  referable  to  the  larynx.  After  death  a  small 
slough  was  found  at  the  back  of  the  larynx,  close  to  the 
posterior  attachments  of  the  vocal  cords,  and  the  arytai- 
noid  cartilage  was  also  exposed. 

In  the  first  case  described  by  Wilks  '^ — the  remarkable 
one  in  which  general  emphysema  occurred — no  mention  is 
made  of  any  laryngeal  symptoms.  The  patient  was  a  lad 
aged  twelve  years.  About  the  twelfth  day  of  his  illness 
(typhoid  fever)  his  neck  was  observed  to  be  emphysema- 
tous. He  lived  for  ten  days  subsequently.  After  death  a 
sloughing  ulcer  was  found  in  the  back  of  the  larynx  at  the 
junction  of  the  vocal  cords.  Air  had  penetrated  through 
the  opening  thus  formed  into  the  posterior  mediastinum, 
and  thence  by  the  thoracic  walls  to  the  neck  and  other 
parts  of  the  body.  Von  Ziemssen  ^  also  met  with  a  similar 
case  in  which  general  emphysema  occuri'ed,  in  a  girl  of 
four  years  of  age,  in  the  middle  of  the  third  week  of  her 
fever.  A  perforating  ulcer,  the  size  of  a  lentil,  was  found 
at  the  base  of  the  left  arytenoid  cartilage,  under  the  left 
vocal  cord,  penetrating  to  the  necrotic  arytsenoid  and 
cricoid  cartilages.  But  dm'ing  life  there  was  "no  hoarse- 
ness, no  appearance  of  laryngeal  stenosis." 

As  to  the  frequency  of  laryngeal  complications  in  enteric 
fever — among  a  total  of  6,513  cases  of  enteric  fever,  of 
which  4:69  were  fatal,  seen  at  St.  Petersbm-g  in  the  quin- 
quennial period  from  1886-87  to  1890-91,  Ouskow*  found 
ulceration  of  the  larynx  in  about  30  per  cent.  Griesinger' 
met  with  it  in  31  out  of  118  autopsies  (  =  27  per  cent.). 
Kanthack  and  Drysdale,  from  the  post  mortem  records  of 
61  cases,  found  ulceration  in  26  per  cent.,  and  Zuelzer  in 


•  Prin.  and  Pract.  of  Med.     Second  Ed.     Vol.  I.,  p.  182. 

»>  Trans.  Path.  Soc.  Loud.     Vol.  XI.,  p.  14. 

«  Ibid.     Vol.  IX.,  p.  34. 

0  Cycloprod.    Vol.  VII.,  p.  827. 

«  Annual  Univ.  Med.  8ci.,  1894.     Vol.  I.,  p.  23. 

'  Quoted  by  Parsons.     Loc.  cit. 
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more  than  20  per  cent.  Hoffman,*  as  quoted  by  various 
authors,  gives  28  cases  out  of  250  necropsies,  that  is  a  per- 
centage of  11  only  as  against  30.  Out  of  20  cases  ot 
perichondritis  given  in  Retslag's  statistics,  typhoid  fever 
was  the  ascribed  cause  in  8 ;  and  in  another  series  of  45 
autopsies  of  cases  of  necrosis  of  the  cartilages,  also  pub- 
lished by  IVL  Mackenzie,*^  the  cricoid — which  appears  to 
be  the  cartilage  that  most  commonly  suffers — was  affected 
in  four  instances. 

None  of  the  cases  reported  by  Ouskow  occurred  in  the 
first. week  of  their  illness.  Of  cases  dead  in  the  second 
week,  79 — i.e..,  -io  per  cent. — presented  ulceration  of  the 
laiynx.  Of  those  dead  during  the  thu-d  week,  144 — 37 
per  cent. — presented  laryngeal  ulceration  ;  of  those  dead 
in  the  fourth  week,  89 — 39  per  cent.— presented  ulcera- 
tion. The  affection  is,  accordingly,  one  that  is  more 
frequent  at  a  late  stage  of  the  disease ;  and,  as  Trousseau 
has  pointed  out,  is  especially  likely  to  occur  in  protracted 
cases. of  an  adynamic  type. 

Dr..  Church,*  in  the  same  year  as  that  in  which  my  first 
case  was  reported,  recorded  a  case  in  which  two  small 
abscesses  formed  in  the  larynx,  in  connection  with,  necrosis 
of  the  arytsenoid  cartilages,  and  were  the  immediate  cause 
of  death,  which  happened  about  the  end  of  the  fourth 
week  of  the  fever.  Osier"*  has  seen  two  cases  of  the  kind, 
both  of  which  recovered — ^^one  after  the  -  expectoration  of 
large  portions  of  the  thyroid  cartilage.  Herard  and  others 
have  had  similar  cases.  Trousseau,  who  refers  to  Herard's 
case,  himself  met  with  two  instances  only  of  perichondritis 
laryngea,  as  a  sequel  to  enteric  fever.*  In  both  of  these 
tracheotomy  was  successfully  performed.  He  quotes  three 
other  cases,  all  of  which  were  fatal.  The  fii-st,  on  the 
second  day  after  tracheotomy,  and  the  second  died  during 
the  operation.     The  third  case  was  not  operated  upon. 

HolBcher,  cited  by  Pepper,'  reports  tracheotomy  having 

*  Fagge.    Loc.  cit.    J.  W.  Moore,  Eraptive  and  Cont.  Fevers,  p.  418,  &c. 

^  Diseases  of  the  Throat  and  Nose.    Vol.  I.,  p.  391. 

<=  St.  Bart.  Hosp.  Rep.    Vol.  XVII.,  p.  104. 

^  Prin.  and  Pract.  of  Clin.  Med.      P.  25. 

«=  Clin.  Med.    T.  I.,  197.    1861.    And  Syd.  Soc.  Trans.    Vol  II.,  398. 

'  Text-book,    Vol.  I.,  p.  95. 
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been  done  15  times  for  perichondritis  in  2,000  fatal  cases 
of  typhoid  fever. 

As  regards  the  question  of  performing  tracheotomy  in 
such  cases  as  mine,  I  much  regret  now  that  I  did  not 
request  my  surgical  colleagues  to  consider  the  advisable- 
ness  of  operating  at  an  earlier  period  in  the  case  than  that 
at  which  I  did  in  both  my  cases.  I  think  that  if  a  trache- 
otomy had  been  done  as  soon  as  the  laryngeal  symptoms 
became  lu-gent,  and  were  found  not  to  be  permanently 
relieved  by  the  treatment  adopted,  it  would,  at  least,  have 
given  the  inflamed  larynx  rest  f  and  would  also,  to  a  great 
extent,  have  saved  the  patient  the  exhaustion  induced  by 
the  dyspnoea. 

According  to  Theopold's  statistics,*"  in  twenty-two  cases 
of  perichondritis  after  typhus  (enteric  fever  ?),  tracheotomy 
was  successful  eight  times,  so  far  as  the  preservation  of  life 
was  concerned.  In  none  of  these  eight  patients,  however, 
did  the  stenosis  afterwards  diminish  to  such  an  extent  as 
to  permit  of  the  removal  of  the  cannula.  Pachmayr, 
quoted  by  !Stolterforth,°  has  collected  a  series  of  46  cases 
of  tracheotomy  for  laryngitis  during  the  course  of  typhoid. 
Of  these  20  recovered. 

Tn  one  of  the  cases  referred  to  by  Trousseau,  the  patient, 
it  is  said,  had  been  subject  to  loss  of  voice  before  his  attack 
of  typhoid  fever.  The  mother  of  the  man  whose  case  I 
have  now  brought  forward  told  me  that  he  always  had 
"  a  delicate  throat."  Possibly  an  hereditary  predisposition, 
or,  perhaps,  a  previous  tendency  to  laryngeal  inflammation, 
may  render  patients  who  contract  enteric  fever  more  vul- 
nerable than  others  to  this  serious  complication. 

In  further  considering  the  astiology  of  the  laryngeal 
complications  of  enteric  fever,  I  have  been  struck  by  the 
circumstance  that,  in  the  reported  cases  I  have  been  able 
to  consult  and  in  which  the  particulars  are  given,  all  the 
patients,  with  one  exception  (von  Ziemssen's  case),  were 
young  men.     Thus  the  ages  in  Trousseau's  cases  were  18, 

•Cf.  Hilton.     Rest  and  Pain.     Gth  Ed.,  p.  04. 
''  Von  Ziemssen.     Loc.  cit. 
•  Lancet.    1889,  p.  682. 
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20,  22,  and  17;  in  Wilks',  12  an.l  23;  W.  Williams',  20 
and  38;  Gerliardt's,  18  ;  J.  W.  Moore's,  15  ;  Parsons',  22; 
and  my  two  oases,  27  and  23. 


Art.  XIII. — A   Neio   Method  of  Nephrectomy.      By  J.  S. 
M'Ardle,  F.R.C.S.I.  ;  Surgeon  to  St.  Vincent's  Hospital, 

Dublin. 

(Continued  from  page  7.) 

The  following  cases  were  conducted  on  the  same  plan  as 
Case  I.,  described  in  my  paper  on  this  subject  in  the  January 
number  of  this  journal : — 

Case  IT. — Mr.  J.  S.  came  under  my  care  on  October  10th,  1896, 
complaining  of  pain  in  the  right  side,  dragging  weight  in  the  ri<ilit 
h)in,  and  frequency  of  micturition.  He  had  a  temperature  of  10-4^ 
at  night,  99''  in  the  morning,  with  nocturnal  sweats.  On  examina- 
tion I  found  a  large  nodular  tumour  occupying  the  right  sub- 
chondrial  region,  and  bi-manual  examination  showed  that  it  rested 
on  the  quadratus  lumborum,  and  it  was  movable  downwards  and 
inwards.  There  was  slight  albuminuria,  but  urea  was  excreted  in 
fair  amount. 

On  Oct.  12th,  assisted  by  Mr.  Tobin  and  Dr.  Smyth,  I  removed 
a  mass  weighing  5^  pounds.  During  the  operation  I  found  it 
necessary  to  freely  incise  the  mass,  to  evacuate  considerable 
quantities  of  pus,  so  as  to  reduce  its  size  and  allow  its  removal. 
Continuous  irrigation  with  warm  boric  solution  and  packing  round 
of  the  tumour  with  gauze  sponges  prevented  local  infection,  while 
early  suture  of  the  peritoneal  incision  protected  that  membrane. 
One  of  the  incisions  bled  profusely,  but  fixing  the  edges  by  clamp 
forceps  and  then  encircling  the  mass  beyond  these  with  elastic 
tubing  thoroughly  arrested  the  flow.  The  course  of  this  case  was 
uneventful,  and  he  left  town  on  the  15th  day  after  operation 
increased  in  weight,  free  from  night  sweats,  and  passing  urine  in 
normal  amount,  and  free  from  albumen. 

Case  III. — Mrs.  Ann  B.,  aged  fifty-eight  years,  came  under  my 
care  on  Oct.  8th,  1896.  She  was  pale  and  emaciated,  had  frequent 
vomiting  and  diarrhoea,  and  for  some  months  she  had  observed 
occasional  discharges  of  offensive-smelling  matter  in  the  urine. 
This  discharge  had  of  late  increased  in  quantity  and  occurred  more 
frequently,  so  that  a  diagnosis  had  been  made  of  suppurative 
cystitis.     On  examination  1  foimd  a   tumour  occupying  the  left 


194  A  New  Method  of  Nephreetonuj. 

lumbar  re^jion.  It  was  rounded  in  outline  and  extended  inwards 
to  the  umbilicus,  and  downwards  to  the  crest  of  the  ilium.  It  was 
movable  downwards  and  inwards,  and  its  posterior  surface  could  be 
felt  on  the  quadratus  lumborum.  Fluctuation  was  marked  on  the 
inner  aspect,  and  here  and  there  spots  of  fluctuation  could  be  felt. 

While  the  patient  was  kept  -in  bed  she  had  little  or  no  pain,  and 
the  discharges  of  pus  became  less  frequent,  and  it  was  noticed  that 
as  long  as  she  remained  on  the  right  side  no  pus  appeared  in  the 
urine,  but  on  changing  position  suddenly  a  free  flow  of  pus  occurred. 

On. the  19th  of  Oct.  I  opened  the  left  semilunar  line  and  examined 
the  right  kidney,  which  was  slightly  larger  than  normal,  but  smooth 
and  of  normal  outline.  I  cleared  the  peritoneum  from  the  outer 
lip  of  the  wound  and  closed  the  peritoneal  opening  by  continuous 
Sttture.  Now,  passing  my  hand  backwards  between  the  parietal 
peritoneum  and  the  transversalis-  fascia  to  the  edge  of  the  quadratus 
lumborum,  I  guided  the  blade  of  a  stout  scissors  backwards  and 
upwards  and  cut  through  the  abdominal  wall  so  as  to  expose  the 
peri-renal  fat.  Turning  the  flaps  thus  formed  upwards  and  down- 
wards, as  in  Fig.  4,  page  5,  I  was  enabled  to  examine  the  tumour 
thoroughly,  and  finding  the  pelvis  distended  and  very  tense,  I 
determined  on  dealing  at  once  with  the  ureter,  so  pushing  the  colon 
inwards,  and  with  it  the  outer  layer  of  meso-colon,  I  was  enabled 
to  secure  the  ureter  by  double  ligature  and  then  cut  it.  The  renal 
vessels  now  came  to  hand  with  ease  and  were  ligatured  close  to  the 
aorta.  Near  the  tumour  a  strong  clamp^  was  applied  and  the  vessels 
were  divided.  As  there  was  great  foetor  all  this  time  from  the 
tumour  irrigation  with  warm  boric  solution  was  kept  up,  so  that 
should  any  rupture  of  the  pelvic  or  cortical  abscesses  occur  the 
discharge  would  be  at  once  removed.  Once  the  vessfila  were  seoured 
enacleatioQ  of  the  tumour  was  safe  and  easy. 

Fig.  5  is  a  photograph  of  the  mass  reduced  to  one-fourth 
the  original  size,  and  it  shows  a  peculiar  sigmoid  twist  of  the 
ureter,  which  accounted  for  the  intermittent  flow  of  pus  from 
the  pelvis.  So  long  as  the  kidney  fell  downwards  and  to  the 
right  this  twist  was  exaggerated,  and  no  discharge  could 
occur,  but  the  moment  the  kidney  fell  back  into  place  the 
ureter  became  somewhat  straight  and  pus  escaped. 

This  patient  made  a  perfect  recovery,  and  some  weeks  later 
kindly  presented  herself  at  the  Surgical  Section  of  the  Royal 
Academy  of  Medicine  to  allow  me  to  demonstrate  the  absence 
of  any  weakness  in  the  lines  of  incision.     The  value  of  trans- 
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peritoneal  examination  of  the  opposite  kidney  cannot  be 
exaggerated.  Here,  for  instance,  I  removed  a  kidney  with 
much  substance,  capable  of  secreting  urine,  but  so  diseased 
that  its  removal  was  decidedly  indicated  when  the  opposite 
kidney  was  sound  ;  but,  had  I  found  the  other  kidney  diseased, 
displaced  or  absent,  my  course  of  action  would  have  been  very 
different,  because  nephrectomy  under  these  conditions  would 
lead  to  the  development  of  m-a^mia  and  rapid  death.  What 
I  have  done  successfully  in  cases  complicated  by  renal  in- 
competency on  the  side  opposite  the  tumour  is  to  freely  incise 
the  abscesses,  pelvic  and  cortical,  thoroughly  irrigate  with  a 
solution  of  acetate  of  aluminium,  and  then  tampon  tightly 
with  iodoform  gauze,  which  should  be  frequently  changed. 
This  procedure  I  have  found  to  be  of  immense  temporary 
benefit,  and  in  several  cases  years  of  comparative  comfort 
have  been  obtained  for  the  patient. 

fTo  be  continued.) 


Art.  XIV. — Successful  Laparotomy,  with  Removal  of  both 
Fallopian  Tubes,  for  Acute  Suppurative  Feritonitis,  super- 
veiling  upon  Double  Pyosalpinx.  By  James  K.  Waixace, 
M.D.,  F.R.C.S.I. ;  Fellow  of  the  Obstetrical  Society 
of  London;  formerly  Resident  Surgeon  to  the  Eden 
Hospital  for  Womeikand  Children,  Calcutta. 

Mrs.  S.,  a  Scotch  lady,  twenty-eight  years  of  age,  of  very 
delicate  physique,  for  some  years  a  resident  of  Calcutta,  six 
years  married,  gave  birth  to  her  first  and  only  child  ten 
months  after  marriage.  No  further  issue.  Has  suffered 
with  ovarian  pain  since  her  child's  birth,  in  June,  1893. 
Came  under  my  care  about  three  years  ago  for  menstrual 
trouble.  "Was  completely  relieved,  and  seemed  to  regain  her 
health  in  every  way.  Being  one  of  my  regular  annual 
patients,  I  frequently  saw  her,  and  by  means  of  sedatives, 
timely  given,  her  sufferings  were  minimised,  though  every 
now  and  again  they  threatened  badly.  During  my  absence 
in  England  she  got  a  severe  attack  of  pelvic  inflammation, 
and  was  attended  in  August  last  by  Surgeon-Lieutenant- 
Colonel  J.  Lewtas,   under   whose   care   she  obtained   very 
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satisfactory  relief.  Early  in  October  she  was  laid  np  again 
with  pelvic  cellulitis,  supervening  upon  a  severe  chill,  due  to 
bathing  in  a  very  windy  bathroom.  Her  temperature  rose 
to  105  ,  and  kept  ranging  between  102"  and  104^  for  days. 
Tliere  were  intense  nausea  and  vomiting  and  great  pelvic 
pain  and  tenderness,  more  marked  in  the  left  iliac  region. 
There  were  the  most  troublesome  restlessness  and  insomnia, 
due  to  pain,  which  narcotics  and  hypnotics  could  not  rel'eve. 
Fomentations,  local  sedatives,  and  counter-irritants  all  failed 
to  afford  anything  moie  than  very  transient  comfort  in  her 
great  suffering.  Examined  vaginally  and  bimanually,  the 
uterus  was  found  immovably  fixed  in  a  dense,  hard  mass  of 
infiltration,  filling  the  left  and  extending  partially  into  the 
right  cul-de-sac.  This  swelling  reached  almost  to  the 
umbilicus  above,  and  pressed  firmly  on  the  sacral  hollow.  It 
was  devoid  of  resiliency  or  any  sign  of  fluid  formution. 
This  state  of  things  continued  till  the  8th  November,  when, 
on  examination,  I  detected  distinct  fluctuation  in  the  left 
cnl-de-sae.  The  patient  had  now  become  very  low,  and  as 
the  exhaustion,  coupled  with  the  high  temperature  present, 
pointed  to  considerable  risk,  I  advised  a  consultation  with 
some  other  physician.  I,  therefore,  asked  Surgeon-Lieu- 
tenant-Colonel A.  Leahy  to  see  the  case  with  me.  He  con- 
firmed my  opinion  as  to  the  fluid  formation  in  the  left  iliac 
region,  and  agreed  with  me  in  the  view  that  immediate 
aspiration  should  be  resorted  to.  I  accordingly  called  in 
Dr.  J.  G.  Anderson,  who  chloroformed  the  patient,  and  I 
aspirated  the  left  cul-de-sac,  drawing  off  nearly  five  ounces 
of  thick,  grey-coloured  pus.  This  was  followed  by  immediate 
relief  and  comfort,  and  sound  sleep,  together  with  a  fall  of 
temperature  to  normal.  For  three  days  the  patient  seemed 
doing  most  satisfactorily,  but  on  the  fourth  day  after  the 
operation  pain  and  tenderness  returned,  together  with  fever, 
which  rose  again  to  104°,  attended  with  the  same  restlessness 
and  insomnia. 

On  the  14th  October  the  patient  was  very  much  worse ; 
the  abdomen  was  greatly  distended  and  tympanitic,  and 
acutely  tender  to  the  touch  ;  the  pulse  was  small  and  thready 
and  intermittent ;  the  body  was  bathed  in  rold  perspiration, 
and  collapse  seemed  imminent.     Vaginal  examination  proved 
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a  re-accumulation  of  pus  iu  the  left  side  of  the  pelvis,  while 
in  the  rigiit  cul-de-sac  there  was  a  similar  fluctuant  tume- 
faction. I  called  in  Dr.  Leahy,  as  I  felt  convinced  that 
general  pelvic  suppuration,  with  peritonitis  of  a  like  character, 
had  set  in,  and  the  saving  of  life  could  only  be  effected  by 
abdominal  section  and  rapid  washing  out  of  the  peritoneal 
ca\'ity.  Dr.  Leahy  concurred  in  this  opinion,  and  1  resolved 
to  let  the  patient  have  the  best  and  only  chance  of  recovery. 
Her  critical  condition  was  explained  to  her  and  her  husband, 
and  the  risks  of  the  operation  were  also  clearly  set  forth  to 
them.  They  both  readily  decided  for  the  operation.  The 
room  was  an  upper  flat,  airy  apartment,  surrounded  on  every 
side  by  other  houses,  and  in  the  most  densely  populated 
portion  of  the  English  quarter  of  the  city.  The  room  having 
been  thoroughly  swept,  the  walls  well  dusted,  all  hangings 
removed,  and  the  floor  washed  with  a  strong  solution  of 
carbolic  acid,  nothing  but  the  operating  table,  the  nurse's 
bed,  a  couple  of  chairs  and  side  tables  were  placed  in  it,  every 
other  item  of  furniture  being  turned  out.  As  helps  at  the 
operation  I  had  Dr.  Ayatulla,  M.B.  Edin.,  Mrs.  E.  W. 
Madge,  L.M.S.,  and  Nurse  Robson. 

As  it  was  decided  to  operate  at  2  p.m.  no  food  was  given 
to  the  patient  from  10  a.m.  At  noon  an  enema  was  ad- 
ministered, and  the  patient's  bowels  were  relieved,  her 
bladder  was  also  emptied,  and  the  hair  shaved  from  the  pubis, 
while  the  abdomen  and  thighs  and  back  were  thoroughly 
washed,  and  a  sterilised  towel,  soaked  in  hot  carbolic  acid 
solution,  was  laid  over  the  abdomen  and  the  vulvae,  and 
tucked  under  the  nates.  The  preparations  for  the  operation 
were  simple,  and  were  as  follows  : — About  40  gallons  of  pure 
boiled  water,  cooled  down  to  IOC  F ;  a  dozen  new  hand 
towels,  two  new  flannel  binders,  4  yards  of  gauze,  some  cotton 
wool,  a  dozen  sponges,  a  two-quart  irrigator,  fitted  with  a 
new  rubber  tube,  stop-cock,  and  pipe  ;  a  bucket,  a  glass  tray 
for  instruments,  and  two  pus  basins.  The  instruments  for 
use  were  a  scalpel,  a  dissecting  forceps,  a  pair  of  dressing 
scissors,  a  director,  six  Spencer  Wells'  forceps,  two  metal 
retractors,  six  curved  surgical  needles  and  a  needle-holder, 
besides  silk,  silver,  and  horsehair  sutures.  Everything  used 
in  the  operation  was  steriUsed — Le.,  put  iuto  boihng  water 
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for  twenty  minutes — except  rubber  tubes,  wliicli  were  irri- 
gated and  carbolised. 

At  2  p.m.  the   patient  was  placed  under  chloroform  by 
Dr.  Ayatulla,  the  abdomen  and  other  parts  were  carefully 
bathed  and  scrubbed  clean,  and  the  two  assistants  (Mrs.  Dr. 
Madge  and  Nurse  Robson)  and  myself,  having  first  of  all 
undergone  the  most  careful  cleansing  of  our  hands  and  nails 
and  arms  (each  one's  nails  were  cut  short)  by  means  of 
repeated  washing  with  soap  and  boiled  water,  and  scrubbing 
with  nail  brushes,  the  abdomen,  in  the  median  line,  was  laid 
open  carefully  down  to  the  peritoneum,  by  an  incision  four 
inches  long.      All  bleeding  points  were  secured,   and  the 
peritoneum  nicked  up  and  slit  over  a  director.     The  peri- 
toneum was  found  thickened,  and  inflamed,  and  covered  with 
cake-like  deposits  of  lymph  which  had  caused  firm  adhesions 
between   this   membrane   and   the   intestines^      By   gentle 
manipulations  these  were  freed,  and  then  the  true  state  of 
things  in  the  pelvis  was  revealed.     The   pelvic  cavity  was 
filled  with  an  indescribable  mass  of   hardened  tissues  and 
organs,  whose  outlines  were  completely  disfigured  by  inflam- 
mation and  suppurative  changes.     Most  patiently  and  care- 
fully, however,  the  uterus  was  cleared,  and  then  the  ovaries 
were  reached,  and  it  was  seen  that  the  tubes  were  enormously 
distended  with  pus.      They  were  both  freely  incised  and 
about  eight  ounces  of  pus  came  away.     This  was  removed 
from  the  pelvic  cavity  by  means  of  soaking  with  sponges. 
It  was  now  found  that  the  membrane  of  the  tubes  looked 
very  sloughy,  almost  gangrenous,  so  I  snipped  off  all  the  un- 
healthy looking  shreds,  and,  finding  the  ovaries  healthy,  1 
left  them  untouched.     I  now  allowed  a  stream  of  sterilised 
water  to  flow  into  the  abdomen  and  thoroughly  wash  out  its 
entire  cavity.     Having  assured  myself  that  there  were  no 
bleeding  points  (the  few  that  showed  themselves  were  stopped 
easily  by  a  few  moments'  pressure  with  Wells'  forceps),  and 
that  the  pelvis  was  thoroughly  clean,  I  placed  a  large  rubber 
drainage  tube  into  the  pelvic  cavity  and  fixed  its  outer  ond 
to  the  lower  angle  of   the    abdominal    wound.      This   was 
removed  after  48  hours.     I  now  stitched  the  edges  of  the 
incision  together,  using  three  consecutive  layers  of  stitches, 
the  first  of  silk  for  the  peritoneum,  the  next  of  silk  for  the 
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abdominal  muscles,  and  the  third  of  silver  wire  for  the 
abdominal  wall  (skin  and  fat).  Superficial  horsehair  stitches 
were  used  to  accurately  co-adapt  the  edges  of  the  cut  skin. 
The  dressings  consisted  of  sterilised  gauze  and  sterilised 
cotton  kept  in  situ  by  a  sterilised  towel  used  as  a  binder. 
This  dressing  was  not  changed  for  two  days.  The  patient 
bore  chloroform  well  and  also  the  early  part  of  the  operation, 
but  by  the  time  she  was  dressed  the  pulse  had  run  down 
alarmingly  and  she  was  in  a  state  of  collapse.  An  enema  of 
brandy  and  egg  yolk  and  milk  (the  yolk  of  one  egg,  a  dessert- 
spoonful of  brandy  and  two  ounces  of  milk)  was  given  per 
rectum  and  repeated  every  two  hours.  Hot  bottles  were 
placed  around  the  trunk  and  extremities.  She  was  allowed 
to  suck  ice,  but  nothing  else  was  given  her  by  the  mouth  for 
48  hours.  After  the  first  rectal  injection  the  patient  rallied 
and  continued  to  improve.  Beyond  a  little  burning  pain  in 
the  wound  the  operation  was  followed  by  a  complete  sub- 
sidence of  the  fatally  threatening  peritonitis  and  absolute 
relief  of  all  pain,  a  complete  lowering  of  febrile  temperature 
and  the  most  refreshing  sleep.  Nothing  could  have  been 
more  gratifying  than  her  condition  for  the  first  48  hours 
after  the  laparotomy.  Within  eight  hours  of  the  operation 
the  patient  voided  urine,  and  within  20  hours  the  bowels 
moved  naturally.  On  the  second  day  after  the  operation, 
after  the  removal  of  the  dressings,  the  patient  began  to 
suffer  with  a  teasing  sense  of  twitchings  in  the  wound,  but 
this  was  due  to  flatulence,  as  it  was  relieved  by  a  dose  of  oil 
of  turpentine.  This  was  accompanied  by  some  degree  of 
restlessness  and  sleeplessness,  which  were  combated  by 
Battley's  sedative. 

The  diet  after  the  first  48  hours  (when  the  rectal  feeding 
ceased)  was  soup,  sago,  milk,  water  and  grapes,  and  this  was 
continued  till  the  eighth  day  after  the  operation,  when  light 
solid  food  was  allowed.  The  outer  stitches  were  removed  on 
the  eighth  day,  and  the  wound  was  found  healed  by  first 
intention,  save  in  a  spot  over  one  of  the  deeper  sutures. 
From  this  place  a  little  pus  oozed  for  a  few  days,  and  then  I 
closed  the  gap  with  a  horsehair  stitch  and  it  healed  at  once. 
There  is  nothing  further  of  special  interest  to  note,  save 
that  the  subsequent  convalescence  of  the   patient  was  uu- 
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marked  bv  a  single  bad  symptom.  It  is  of  importance  to 
remark,  from  a  clinical  as  well  as  a  physiological  and 
anatomical  point  of  view,  that  the  patient  had  a  free  and 
painless  menstruation  34  days  after  the  operation.  It  may 
be  interesting  to  mention  that  on  the  fourteenth  day  after 
the  operation  she  was  well  enough  to  sit  up,  that  she  left  her 
bed  on  the  twentieth  day,  and  was  going  about  in  her 
carriage  on  the  thirtieth  day,  though  she  underwent  so 
severe  a  surgical  operation  for  a  serious  and  critical  malady 
which  threatened  to  destroy  her  life. 

This  case  is  further  worthy  of   record  among  the  few 
successful  ones  of  its  kind  that  have  been  performed  in  India. 


LITERARY   XOTE. 

The  Rebman  Publishing  Coy.'s  new  books  include  a  new  "  Pocket 
Formulary  for  the  TVeatment  of  Diseases  in  Children, "  by  Dr.  L. 
Freyberger,  of  the  Great  Xorthem  Central  Hospital,  London  ; 
and  a  work  on  "Surgical  Diagnosis  and  Treatment,"  by  J.  W. 
Macdonald,  M.D.,  Edinburgh,  They  also  annovmce  the  com- 
pletion of  their  "  Pictorial  Atlas  of  Skin  Diseases  "  (St.  Louis' 
Hospital  Musevun,  Paris),  edited  by  J.  J.  Pringle,  M.B.,  F.R.C.P. 

A  CURIOUS  UTERART  CODJCIDBXCB. 

It  is  rather  curious  that  Trewinnott  of  Guy's,  the  first  book  pub- 
lished by  Mr.  John  Long,  the  new  publisher,  should  be  by  Mrs. 
Coulson  Kemahan,  whose  husband's  work.  The  Child,  the  Wise 
Man  and  the  Devil,  was  selected  by  Mr.  James  Bowden  as  the 
first  book  he  issued.  A  feature  which  marks  out  Tretrinnott  of 
Guy's  from  the  generality  of  novels  is  that  it  deals  with  medical 
life,  concerning  which  it  is  strange  how  few  stories  have  been 
written.  The  dedication  has  been  accepted  by  Sir  Samuel  Wilks, 
Bart.,  President  of  the  Royal  College  of  Physicians,  with  whom 
Mrs.  Kernahan's  first  husband,  the  late  G.  T.  Bettany  of  Guy's 
Hospital  and  Caius  College,  Cambridge,  collaborated  in  writing 
the  History  of  Guy's  Hospital.  Her  first  novel,  The  House  of 
Rimmon,  was  an  emphatic  success,  three  editions  being  sold,  so 
her  new  work  will  be  looked  forward  to  with  much  interest  in 
literary  and  medical  circles. 
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MANY  of  the  non-intoxicating  beverages  introduced  as  substitutes  for 
alcoholic  drinks  tend,  either  in  form  or  flavour,  to  directly  frustrate 
the  cause  they  professedly  serve.  The  cups  which  cheer  but  do  not  inebriate 
are  not  jo  common,  but  when  a  really  palatable  and  wholesome  drink  of  the 
kind  is  found,  it  should  meet  with  all  the  encouragement  temperance  advocates 
can  accord.  This,  at  least,  would  appear  to  be  the  view  of  Mr.  S.  C.  Hall, 
the  venerable  apostle  of  total  abstinence.  In  a  late  number  of  Socuil  Notes  he 
says  : — "  I  have  looked  about  for  something  to  drink,  and  I  think  I  have  found 
it — pleasant,  palatable,  healthful.  I  refer  to  the  Ginger  Ale  cganufactured  by 
Cantreil  &  Cochrane  (of  Dublin  and  Belfast).  I  know  of  no  drink  so  delicious, 
and  1  believe  it  to  be  as  healthful  as  it  is  agreeable."  This  is  praise  from  the 
Sir  Hubert  Stanley  of  temperance,  and  where  he  leads,  the  public  may  safely 
follow.— C<?«r/  Circular. 
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Cantreil  &  Cochrane's  Aromatic  Ginger  Ale 

Is  one  of  the  Purest  and  most  Wholesome  Drinks  in  existence,  being  equally 
suitable  for  warm  or  cold  weather.  It  invigorates  and  promotes  perspiration, 
and  is  a  warm  stomachic  beverage,  as  sparkling  and  clear  as  champagne,  has  a 
most  agreeable  odour,  is  perfectly  free  from  any  intoxicating  quality,  besides 
being  pleasant  to  the  taste,  and  possessing  a  delicious  "bouquet."  It  has  an 
advantage  over  all  other  drinks  of  the  same  kind,  inasmuch  as  it  does  not 
deteriorate  by  being  decanted  into  glass  or  other  jugs,  thus  permitting  the 
uncorking  to  be  performed  away  from  the  table  or  ball-room  without  the 
beverage  becoming  fJat  or  losing  its  efiFervescence,  in  fact,  many  consumers  say 
it  is  vastly  improved  after  it  has  been  opened  some  hours  :  this  innate  fresh- 
ness is  the  result  of  a  process  of  manufacture,  by  which  the  carbonic  acid  gas 
becomes  thorough!}'  incorporated  with  the  liauid,  and  does  not  immediately 
escape  on  the  removal  of  the  cork. Tmir/y  one  Gold  and  Prize  Medals  have 
been  awarded  Cantrell  &  COCHRANE  ai  the  various  International  Exhibi- 
tions held  all  over  the  world,  for  the  Perfect  Purity  of  their  manufacture. 

Extract  from   "A    Fritnd  to   Ttmptrance'' 

"SPARKLING  MOXTSERRAT,"  the  drink  for  the  Gouty  A  Rheomitic 
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Soda,  Seltzer,   Potass  and   Lithia  Waters,   Lemonade,  &c.,  &c  , 

Can  bi  pxrcMased  from  all  Wvtt  Aftrchamts,   Groctrs,  and  Chemists. 


PART  11. 

RENEWS  AND  BIBLIOGRAPHICAL  NOTICES. 


Supplement  to  the  Fifti/-fifth  Annual  Report  of  the  Registrar- 
General   of  Births,    Deaths,    and    Marriages   in    England. 
Part  1.^1895.      Ditto,  Part  II.— 1897.      Presented  to  . 
both  Houses  of  Parliament. 

[first  notice.] 
These  two  volumes,  which  are  presented  to  us  in  the  un- 
attractive form  of  two  Blue  Books  of  considerable  bulk, 
contain  information  of  inestimable  value  to  the  medical 
profession,  especially  to  those  members  of  the  profession 
whose  special  duties  lie  in  the  department  of  State 
Medicine.  We  have  noticed  the  bulk  of  these  volumes, 
but  it  is  right  to  add  that  the  greater  portion  of  both 
consists  of  detailed  tables  concerning  each  and  all  of 
the  registration  districts  in  England  and  Wales.  These 
tables  form  the  foundation  and  contain  the  proofs  of  the 
statements  made  in  the  Reports  prefixed  to  the  volumes. 
The  Reports  contain  the  pith  of  the  whole  matter,  and  convey 
all  the  information  required  bj  any  reader,  and  we  hope 
they  may  at  some  future  time  appear  as  a  separate  work  by 
Dr.  John  Tatham,  the  accomplished  Superintendent  of 
Statistics  at  the  English  General  Register  Office. 

The  field  of  investigation  which  Dr.  Tatham  had  before 
him  is  of  unrivalled  extent ;  no  less  than  fifty-five  years  of 
the  Vital  Statistics  of  England  and  Wales  are  laid  under 
contribution.  No  such  opportunity  for  analysing,  in- 
vestigating, fixing  data,  and  drawing  conclusions  has  ever 
before  been  afforded  to  any  vital  statistician  in  the 
world,  and  no  one  has  ever  taken  better  advantage  of  his 
opportunities  than  has  Dr,  Tatham.  The  Reports  before  us 
appear  under  the  modest  titles  of  Letters  to  the  Registrar- 
General.  The  first  letter  is  styled  "  On  the  Mortahty  in 
England  and  Wales  during  the  period  of  ten  years,  1881-90 ;" 
the  second  "  On  the  Mortality  of  Males  engaged  in  certain 
occupations  in  the  three  vears,  1890-92,  and  on  an  English 
Healthy  District  Life-Table   for  the  ten  years,  188 1-90." 

o 


202  Reciews  and  Bibliographical  Notices. 

We  have  no  hesitation  in  stating  that  these  two  letters  are 
the  most  important  essays  on  the  branches  of  Vital  Statistics 
to  which  they  refer  which  have  ever  been  published.  We 
do  not  in  any  way  wish  to  write  of  the  manner  the  work  has 
been  done  to  the  disparagement  of  Dr.  Tatham's  eminent  pre- 
decessors, Dr.  Farr  and  Dr.  William  Ogle.  Those  writers 
had  nothing  like  the  opportunities  Dr.  Tatham  has  had,  and 
(especially  Dr.  Farr)  had  many  difficulties  to  contend  with 
which  have  not  presented  themselves  to  Dr.  Tatham,  and 
which,  indeed,  were  removed  by  the  efforts  of  his  pre- 
decessors. Nevertheless,  Dr.  Tatham  has  had  numerous 
difficulties  to  meet,  many  of  which  he  has  overcome,  and 
a  number  of  pitfalls  to  avoid.  He  seems  to  have  thoroughly 
appreciated  the  difficulties,  and,  we  think,  has  escaped  the 
numerous  traps  always  in  the  way  of  the  vital  statistician, 
in  common  with  all  statisticians. 

Dr.  Tatham  does  full  justice  to  the  work  of  his  prede- 
cessors at  Somerset  House,  and  thus  states  the  preparations 
which  his  predecessor,  Dr.  Ogle,  had  made  for  the  work  he 
has  so  ably  carried  out : — 

"  In  the  course  of  his  preparations  for  taking  the  census  of 
1891,  Dr.  Ogle  projected  a  scheme  for  ascertaining,  by  appeal 
to  a  basis  of  fact  larger  and  more  trustworthy  than  any 
previously  available,  the  effect  of  certain  definite  occupations 
on  the  health  and  longevity  of  persons  engaged  therein.  Com- 
plete records  of  the  deaths  of  males  over  fifteen  years  of  age, 
occurring  in  England  and  Wales  during  the  three  years  1890-2, 
were  thought  to  be  not  more  than  sufficient  for  this  investiga- 
tion ;  accordingly  these  deaths,  numbering  more  than  half  a 
million,  have  been  extracted  from  the  registers,  and  by  means 
of  the  population  figures  obtained  at  the  last  census,  the  rates 
of  mortality  from  several  different  causes  have  been  worked  out 
for  a  large  number  of  occupations." 

Dr.  Tatham  thus  acknowledges  the  assistance  he  has  had 
from  his  medical  brethren,  and  insists  upon  the  importance 
of  his  work  in  regard  to  Preventive  Medicine  : — 

"  For  the  unique  and  valuable  fund  of  information  respecting 
deaths  and  their  causes,  which  throughout  the  last  half-century  has 
been  accumulating  in  the  General  Register  Office,  the  State  is 
manifestly  indebted  to  the  generous  co-operation  of  the  medical 
profession  ;  failing  which,  the  organisation  of  a  system  of  vital 
f  tatistics  which  should  be  worthy  of  the  English  nation  would  hare 
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been  impossible.  It  is  therefore  clearly  incumbent  on  the  officer 
who  is  responsible  for  the  classification  and  analysis  of  the  national 
mortality  records  to  take  care  that  every  detail  shall  be  utilised 
which  may  serve  to  increase  our  knowledge  of  the  intimate  nature  of 
preventable  diseases,  and  may  thus  tend  to  diminish  their  prevalence, 
as  well  as  to  mitigate  their  baneful  effects  on  human  health  and  life. 

"Influenced  by  the  above-mentioned  considerations,  I  have  striven 
to  develop  to  the  utmost  the  practical  value  of  these  volumes  as  a 
work  of  reference  for  students  of  Preventive  Medicine :  for  I  feel 
assured  that  to  have  succeeded  in  this  endeavour  would  constitute 
the  highest  tribute  I  could  offer  to  the  memory  of  Dr.  William  Farr, 
whose  life-long  labours  in  behalf  of  that  science  which  must  ever 
be  identified  with  his  name  still  continue  to  influence  beneficially 
the  health  conditions  of  his  fellow-men.  I  trust  that  I  may  venture 
to  entertain  the  hope  that  these  volumes  may  be  regarded  as  a  not 
unworthy  contribution  to  the  series  of  supplementary  reports,  of 
which  the  first  and  second  were  written  by  Dr.  Farr  himself,  and  the 
third  was  from  the  pen  of  my  eminent  predecessor.  Dr.  Wm.  Ogle." 

The  hope  expressed  in  the  foregoing  quotation  has  been 
amply  fulfilled. 

The  first  point  discussed  by  Dr.  Tatham  is  the  changes 
which  have  taken  place  in  the  death-rate.  These  are  some- 
what striking,  and  are  best  stated  in  the  writer's  own  words : — 
"  Changes  in  the  Death-rate  of  Eiigland  and  Wales. 

"In  the  decennial  period,  1871-80,  there  had  occurred  a  mortality 
equal  to  21'27  annual  deaths,  from  all  causes,  in  each  thousand  of 
the  population.  In  the  suceeding  ten  years — namely,  the  period  to 
which  the  present  volume  relates — the  mean  annual  proportion  fell 
to  19*08  in  a  thousand.  This  decline  in  the  mortality  at  all  ages 
was  shared  by  both  sexes  in  almost  equal  proportions ;  the  rate 
among  males  having  fallen  by  10*6  per  cent.,  and  that  among 
females  by  10*0  per  cent.  The  figures  show  a  decreased  mortality 
Simong  females  at  every  one  of  the  age-periods  into  which  the  span 
of  life  has  been  divided  for  the  purposes  of  the  Registrar-Generars 
Reports  and  among  males,  a  decrease  at  all  but  the  age  period 
65-75  years.  The  experience  of  1881-90,  although  agreeing  with 
that  of  the  preceding  decennium  in  showing  a  greater  reduction  of 
mortality  at  the  earlier  ages,  nevertheless  differs  from  it  in  other 
important  respects.  For  example.  Dr.  Ogle,  commenting,  in  the 
last  Decennial  Supplement,  on  the  varying  incidence  of  mortality 
at  the  several  ages,  showed  that  whilst  the  rates  had  fallen  at  the 
earlier  periods  of  life,  they  had  risen  at  the  later  periods.  As  has 
been  already  stated,  this  was  by  no  means  the  case  in  the  decennium 
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under  present  notice,  where  a  decrease  was  observed  in  both  sexes 
at  every  age-period  save  one.  Again,  as  compared  with  the 
mortality  in  the  preceding  decennium,  the  rate  among  females  in 
1871-80  was  found  to  have  decreased  more  rapidly  than  among 
males  ;  this  inequality  has  now  been  redressed,  for  in  1881-90  the 
male  rate  decreased  actually  faster  than  the  female.  Perhaps, 
however,  the  most  significant  difference  between  the  two  sets  of 
figures  lies  in  the  fact  that  whereas  in  1871-80  there  had  been  a 
considerable  rise  in  the  male  mortality  after  the  age  of  45,  and  in 
the  female  mortality  after  55,  recent  figures  show  that  this  blemish 
lias  been  almost  completely  removed,  the  only  rise  of  mortality  in 
the  whole  course  of  life  during  1881-90  haviugbeen  the  trivial  one 
of  less  than  1  per  cent,  at  the  age  group  65-75  among  males. 

"  In  the  recent  decennium  the  mortality  among  infants  under  one 
year  of  age,  which  is  generally  accepted  as  the  most  sensitive  test 
of  the  health  of  a  given  population,  has  shown  a  decline.  The  rate 
of  mortality  among  infants  of  both  sexes  under  the  age  of  twelve 
months  was  equal  to  142  per  1,000  births  registered,  as  compared 
with  149  per  1,000  in  the  preceding  decennium.  In  1881-90  the 
infantile  rate  among  males  was  equal  to  155  per  1,000  births,  and 
among  females  to  128  per  1,000;  the  rates  in  1871-80  having 
been  163  and  134  respectively." 

While  a  considerable  proportion  of  the  diminished  death- 
rate  is  attributed  to  improved  sanitation,  the  author  points 
out  that  some  of  it  is  due  to  the  alterations  in  the  age 
constitution  of  the  population,  owing  to  the  diminution  of 
the  birth-rate  from  35-6  per  1,0CM)  in  1878  to  30-2  in  181H). 
These  alterations  are  discussed,  and  it  is  pointed  out  that 
the  diminution  of  the  mortality  is  not  so  great  as  it  would 
appear  from  the  "  crude  "  death-rates.  If  the  age  constitu- 
tion of  the  population  had  been  the  same  in  the  decennium 
1871-80  as  it  was  in  1881-90,  the  death-rate  in  the  former 
period  would  have  been  20'84  instead  of  21*27. 

Dr.  Tatham  next  proceeds  to  consider  the  effect  of  this 
diminished  death-rate  on  the  expectation  of  life,  and  gives  a 
new  English  Life-Table  based  on  calculations  made  on  the 
statistics  for  the  decade  1881-90. 

Our  space  does  not  permit  of  reprinting  the  valuable 
series  of  life  tables  contained  in  these  volumes,  but  in  order 
to  present  to  our  readers  the  main  facts  regarding  the  new  and 
the  old  life-tables,  and  the  changes  which  have  taken  place  in 
tlie  expectation  of  life  in  England  and  Wales  for  each  sex, 
we  give  portions  of  the  tables  relating  to  this  subject : — 
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Comparison  of  Three  English  Life-Tables,  based  respectively  upon 
the  Mortality  in  1838-54,  in  1871S0,  and  in  1881-90. 

MALES. 


Mean  After-lifetime 

Mean  After-lifetime 

(Expectation  of  Life) 

(Expectation  of  Life) 

Age 

Age 

1838-54 

1871-80 

1881-90 

1838-54 

1871-80 

1881-90 

0 

39-91 

41-35 

43-66 

51 

18-90 

18-31 

18-19 

1 

46-65 

48-05 

50-97 

52 

18-28 

17-71 

17-57 

2 

48-83 

50-14 

53-04 

53 

17-67 

17-12 

16-95 

3 

49-61 

50-86 

63-32 

54 

17-06 

16-53 

16-34 

4 

49-81 

51-01 

53-15 

55 

16-45 

15-95 

15-74 

5 

49-71 

50-87 

52-75 

56 

15-86 

15-37 

15-15 

6 

49-39 

50-38 

52-19 

57 

15-26 

14-80 

14-57 

7 

48-92 

49-77 

51-50 

58 

14-68 

14-24 

13-99 

8 

48-37 

49-10 

50-73 

59 

14-10 

13-68 

13-43 

9 

47-74 

48-37 

49-88 

60 

13-53 

13-14 

12-88 

10 

47-05 

47-60 

49-00 

61 

12-96 

12-60 

12-34 

11 

46-31 

46-79 

48-10 

62 

12-41 

1207 

11-81 

12 

45-54 

45-96 

47-18 

63 

11-87 

11-56 

11-30 

13 

44-76 

45-11 

46-27 

64 

11-34 

11-05 

10-80 

14 

43-97 

44-26 

45-36 

65 

10-82 

10-55 

10-31 

15 

4318 

43-41 

44-47 

66 

10-32 

10-07 

9-83 

16 

42-40 

42-58 

43-59 

67 

9-83 

9-60 

9-36 

17 

41-64 

41-76 

42-74 

68 

9-36 

9-14 

8-91 

18 

40-90 

40-96 

41-90 

69 

8-90 

8-70 

8-47 

19 

40-17 

40-17 

41-08 

70 

8-45 

8-27 

8-04 

20 

39-48 

39-40 

40-27 

71 

8-03 

7-85 

7-63 

21 

38-80 

38-64 

39-46 

72 

7-62 

7-45 

7-23 

22 

38-13 

37-89 

38-66 

73 

7-22 

7-07 

6-84 

23 

37-46 

3715 

37-86 

74 

6-85 

6-70 

6-46 

24 

36-79 

36-41 

37-07 

75 

6-49 

6-34 

6-10 

25 

3612 

35-68 

36-28 

76 

6-15 

6-00 

5-76 

26 

35-44 

34-96 

35-51 

77 

5-82 

5-68 

5-43 

27 

34-77 

34-24 

34-75 

78 

5-51 

5-37 

5-11 

28 

34-10 

33-52 

34-00 

79 

5-21 

5-07 

4-81 

29 

33-43 

32-81 

33-26 

80 

4-93 

4-79 

4-52 

30 

32-76 

32-10 

32-52 

81 

4-66 

4-51 

4-25 

31 

32-09 

31-40 

31-79 

82 

4-41 

4-26 

3-99 

32 

31-42 

30-71 

31-06 

83 

4-17 

4-01 

3-74 

33 

30-74 

3001 

30-34 

84 

3-95 

3-78 

3-51 

34 

30-07 

29-33 

29-62 

85 

3-73 

3-56 

3-29 

35 

29-40 

28-64 

28-91 

86 

3-53 

3-36 

3-08 

36 

28-73 

27-96 

28-20 

87 

3-34 

3-17 

2-89 

37 

28-06 

27-29 

27-50 

88 

3-16 

2-99 

2-70 

38 

27-39 

26-62 

26-80 

89 

3-00 

2-82 

2-53 

39 

26-72 

25-96 

2611 

90 

2-84 

2-66 

2-37 

40 

26-06 

25-30 

25-42 

91 

2-69 

2-51 

2-22 

41 

25-39 

24-65 

24-74 

92 

2-55 

2-37 

2-08 

42 

24-73 

2400 

24-06 

93 

2-41 

2-24 

1-95 

43 

2407 

23-35 

23-39 

94 

2-29 

2-12 

1-83 

44 

23-41 

22-71 

22-72 

95 

2-17 

2-01 

1-72 

45 

22-76 

22-07 

22-06 

96 

2-06 

1-90 

1-61 

46 

22-11 

21-44 

21-40 

97 

1-95 

1-81 

1-51 

47 

21-46 

20-80 

20-75 

98 

1-85 

1-72 

1-42 

48 

20-82 

20-18 

20-10 

99 

1-76 

1-65 

1-33 

49 

20-17 

19-55 

19-46 

100 

1-68 

1-61 

1-24 

50 

19-54 

18-93 

18-82 
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Comparison  of  Three  English  Life-Tables,  based  respectively  upon 
the  Mortality  in  1838-54,  in  1871-80,  and  in  1881-90. 

FEMALES. 


Mean  After-lifetime 

Mean  After-lifetime 

Expectation  of  Life) 

(Expectation  of  Life) 

Age 

Age 

1838-54 

1871-80 

IRfil-90 

183&-54 

1871-80 

1881-90 

0 

41-85 

44-62 

47-18 

51 

20-09 

20-01 

19-88 

1 

47-81 

50-14 

53-24 

52 

19-42 

19-34 

19-20 

2 

49-40 

52-22 

55-18 

53 

18-75 

18-66 

18-54 

3 

50-20 

52-99 

55-46 

54 

18-08 

17-98 

17-88 

4 

50-43 

53-20 

55-31 

55 

17-43 

17-33 

17-23 

5 

50-33 

53-08 

54-92 

56 

16-79 

16-69 

1(3-58 

6 

50-00 

52-56 

54-35 

57 

16-17 

16-06 

15-95 

7 

49-53 

51-94 

53-65 

58 

15-55 

15-45 

15-32 

8 

48-98 

51-26 

52-85 

59 

14-94 

14-84 

14-71 

9 

48-35 

50-53 

52-00 

60 

14-34 

14-24 

14-10 

10 

47-67 

49-76 

51-10 

61 

13-75 

13-65 

13-51 

11 

46-95 

48-96 

5019 

62 

1317 

1308 

12-93 

12 

46-20 

48-13 

49-26 

63 

12-60 

12-51 

12-36 

13 

45-44 

47-30 

48-35 

64 

12-05 

11-96 

11-80 

14 

44-66 

46-47 

47-44 

65 

11-51 

11-42 

11-26 

15 

43-90 

45-63 

46-55 

66 

10-98 

10-90 

10-73 

16 

43-14 

44-81 

45-69 

67 

10-47 

10-39 

10-22 

17 

42-40 

44-00 

44-85 

68 

9-97 

9-89 

9-72 

18 

41-67 

43-21 

44-03 

69 

9-48 

9-41 

9-24 

19 

40-97 

42-43 

43-22 

70 

9-02 

8-95 

8-77 

20 

40-29 

41-66 

42-42 

71 

8-57 

8-50 

8-32 

21 

39-63 

40-92 

41-63 

72 

8-13 

8-07 

7-88 

22 

38-98 

40-18 

40-84 

73 

7-71 

7-65 

7-47 

23 

38-33 

39-44 

40  05 

74 

7-31 

7-25 

7-06 

24 

37-68 

38-71 

39-27 

75 

6-93 

6-87 

6-68 

25 

37-04 

3798 

38-50 

76 

6-56 

6-51 

6-31 

26 

36-39 

37-26 

37-73 

77 

6-21 

6-16 

6-96 

27 

35-75 

36-54 

36-98 

78 

5-88 

5-82 

5-63 

28 

35  10 

35-83 

36-23 

79 

5-56 

5-50 

5-31 

29 

34-46 

35-11 

35-50 

80 

5-26 

5-20 

6  00 

30 

33-81 

34-41 

34-76 

81 

4-98 

4-90 

472 

31 

3317 

33-70 

3404 

82 

4-71 

463 

4-44 

32 

32-53 

33  00 

33-31 

83 

4-45 

4-37 

4-19 

33 

31-88 

32-30 

32-59 

84 

4-21 

4-12 

3-94 

34 

31-23 

31-60 

31-88 

85 

3-98 

3-88 

3-71 

35 

30-59 

30-90 

3116 

86 

3-76 

366 

3-49 

36 

29-94 

30-21 

30-45 

87 

3-56 

3-46 

3-29 

37 

29-29 

29-52 

29-73 

88 

3-36 

3-26 

3-10 

38 

28-64 

28-83 

29-02 

89 

3-18 

3-08 

2-92 

39 

27-99 

28-15 

28-31 

90 

3-01 

2-90 

2-75 

40 

27-34 

27-46 

27-60 

91 

2-85 

2-74 

2-59 

41 

26-69 

26-78 

26-89 

92 

2-70 

2-58 

2-44 

42 

26-03 

2610 

26-17 

93 

2-55 

2-44 

2-30 

43 

25-38 

25-42 

25-46 

94 

2-42 

2-30 

2-17 

44 

24-72 

24-74 

24-75 

95 

2-29 

2-17 

2-05 

45 

24-06 

2406 

24-05 

96 

2-17 

211 

1-93 

46 

23-40 

23-38 

23-34 

97 

2-06 

2-03 

1-82 

47 

22-74 

2271 

22-64 

9.S 

1-9G 

1-83 

1-72 

48 

22-08 

2203 

21-94 

99 

1-H6 

1-73 

1-G3 

49 

21-42 

21-36 

21-24 

100 

176 

1-62 

1-54 

50 

20-75 

20-68 

20-56 
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"A  Life-Table  based  on  the  mortality  in  the  ten  years,  1871-80, 
was  published  in  the  last  Decennial  Report.  The  changes  of  the 
death-rate  during  the  decennium  1881-90,  which  have  already 
been  noted,  suggest  that  since  1880  a  further  increase  in  the 
average  lifetime  of  the  population  has  taken  place.  The  new 
Life-Tables  show  that  this  has  actually  been  the  case. 

The  following  remarks  of  Dr.  Tatham  show  the  main 
results  arrived  at  from  an  examination  of  his  new  tables : — 

"Malts. — By  the  Table  of  1838-54,  a  million  male*  bom  are 
reduced  to  half  a  million  during  the  4:5th  year  of  age ;  by  the 
Table  of  1871-80  this  amount  of  reduction  is  not  reached  until 
the  48th  year,  and  by  the  new  Table  it  is  further  postponed 
until  the  52nd  year.  At  the  end  of  the  first  year  of  age  the  num- 
ber of  survivors  by  the  new  Table  occupies  an  intermediate 
position  between  the  numbers  by  the  two  previous  Tables ;  at 
every  other  age  imtil  79  the  new  Table  shows  a  larger  number 
of  survivors  than  is  shown  by  either  of  the  older  Tables,  from  age 
84  onwards  the  survivors  are  fewer  by  the  new  Table  than  by 
either  of  the  others.  This  change  is  probably  due,  in  part  at 
least,  tQ  more  accurate  statement  of  age  in  recent  than  in  earlier 
years. 

"The  average  life-time  of  males,  or  the  expectation  of  life  at 
birth,  which  had  been  39"91  years  by  the  first  of  the  three  Life- 
Tables,  and  4r35  years  by  the  second,  is  further  increased  by  the 
new  Life-Table  to  43-66  years;  that  is  to  say,  a  male  exposed 
throughout  life  to  the  rate  of  mortality  obtaining  in  England 
and  Wales  in  1881-90,  would  on  an  average  live  2*31  years  longer 
than  he  would  have  lived  had  he  been  subject  to  the  rates  pre- 
valent in  1871-80,  and  3*75  years  longer  than  he  would  have  lived 
had  he  been  subject  to  the  rates  prevalent  in  1838-54.  In  the 
last  Decennial  Report  it  was  shown  that  the  expectations  of  life 
among  ntales  by  the  Life- Table  therein  published  were  higher 
than  those  by  the  earlier  Tables  for  ages  below  19,  equal  thereto 
at  age  19,  and  lower  at  all  subsequent  ages.  The  new  Life-Table 
shows  improved  expectations  of  life,  compared  with  those  in  the 
earlier  Tables,  up  to  26  years  of  age;  from  age  27  vmtil  age  44 
the  expectations  are  lower  than  those  in  the  first  Table,  but  higher 
than  those  in  the  1871-80  Table;  for  ages  45  and  iipwards  the 
expectations  of  life  are  lower  by  t^e  new  Table  than  by  either  of 
the  others. 

"  According  to  the  first  Life-Table,  the  495,770  survivors  at  age 
45,  out  of  a  million  males  bom,  will  live  about  11,284,000  years 
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of  life,  or  an  average  of  22*76  years  each ;  according  to  the  second 
Life-Table  the  522,374  survivors  at  the  same  age  will  live  about 
11,529,000  years  of  life,  or  an  average  of  22-07  years  each;  and 
according  to  the  new  Life-Table  the  564,437  siirArivors  at  the 
same  age  wiU  live  12,451,000  years  of  Hfe,  or  an  average  of  22'06 
years  each.  The  successive  additions  to  the  working  time  of  life 
may  be  shown  in  a  striking  form  by  considering  the  years  lived 
between  the  ages  20  and  60.  A  short  calculation  shows  that 
the  average  numbers  of  years  hved  between  these  litoits  of  age 
by  each  male  born  are  20*92,  22*00,  and  23*66,  respectively, 
according  to  the  three  Life-Cables. 

"  Females. — By  the  two  earlier  Tables  a  million  female  children 
bom  'w'ere  reduced  to  half  a  milUon  in  the  47th  and  53rd  years  of 
age  respectively ;  by  the  New  Table  this  amovmt  of  reduction  ia 
not  reached  until  the  b7th  year.  As  in  the  case  of  males,  the 
number  of  infants  surviving  at  the  end  of  the  first  year  Of  life  by 
the  new  Table  is  intermediate  between  the  nimabers  similarly 
surviving  by  the  earlier  Tables.  At  all  other  ages  until  85  inclu- 
sive the  numbers  surviving  are  greater  by  the  new  Table  than  by 
either  of  the  others ;  but  as  is  also  the  case  among  males,  the 
numbers  of  s\u-vivors  at  extreme  ages  diminish  more  rapidly  by  the 
new  Table  than  by  either  of  the  older  ones.  The  expectation  of  life 
at  birth,  which  had  been  41*85  and  44*62  years  respectively  in 
the  earlier  Tables,  is  further  increased  by  the  new  Table  to  47*18 
years.  The  expectations  at  the  several  ages  up  to  44  years  are 
greater  by  the  new  Table  than  by  either  of  the  others.  At  age 
44  and  again  at  age  45  the  expectations  of  life  by  the  three 
Tables  are  practically  equal,  being  24*72,  24*74,  and  24*75  re- 
spectively at  age  44,  and  24*06,  24*06,  and  24*05  at  age  45.  At 
all  ages  beyond  45  the  expectations  of  life  are  less  by  the  new 
Table  than  by  either  of  the  previous  Tables.  The  average  num- 
bers of  years  lived  between  the  ages  20  and  60  by  each  female 
born  are  21*65,  23*48,  and  25*12  by  the  three  Life- Tables  re- 
spectively. 

Dr.  Tatham,  in  his  second  volume,  continues  the  discus- 
sion of  the  subject  of  life-tables,  and  devotes  a  section  to  the 
consideration  of  "A  new  Healthy  District  Life-Table."  It 
is  rather  unfortunate  for  his  readers  that  these  two  branches 
of  the  subject  of  life-tables  should  have  been  separated  by 
various  other  matters — to  which  we  shall  refer  in  a  future 
notice — and  by  an  interval  of  two  years;  but  the  exi<:encies 
of   time,    and   of    the    arrangements  of   a   large  statistical 
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department,  left  our  author  no  choice  in  the  matter.  We 
hope  that,  when  these  vahiable  papers  come  to  be  repub- 
lished— which  we  trust  they  will — all  the  subjects  connected 
with  Life-Tables  will  be  discussed  continuously. 

In  introducing  this  branch  of  the  subject  Dr.  Tatham 
writes : — 

^The  generid  death-rate  of  England  and  "Wales  in  1881-90  was 
almost  exactly  19  per  1,000.  After  allowing  for  differences  of 
age  and  sex  constitution,  about  one-sixth  part  of  the  populatioa 
were  subject  to  death-rates  differing  from  the  mean  rates  by  not 
more  than  1  per  1,000,  either  in  excess  or  in  defect,  one-third  were 
subject  to  death-rates  ranging  from  17  to  21  per  1,000  (within  2 
per  1,000  of  the  mean),  and  rather  more  than  one-half  were  subject 
to  death-rates  ranging  from  16  to  22  (within  3  per  1,000  of  the 
mean).  The  death-rates  of  nearly  one-fourth  of  the  population 
ranged  from  12  to  16  per  1,000,  and  those  of  an  almost  equal 
number  ranged  from  22  to  36. 

"  Speaking  generally,  districts  with  low  rates  of  mortality  may  be 
called  '  healthy,'  while  those  with  high  rates  must  be  considered 
'  unhealthy.'  For  the  present  it  will  be  advisable  to  designate  as 
healthy  only  those  districts  with  the  lowest  death-rates,  and  to 
regard  all  other  districts  as  more  or  less  unhealthy,  the  excess  in 
the  death-rates  over  those  of  healthy  districts  constituting  the 
measure  of  unhealthiness.  But  in  any  case  only  comparative 
healthiness  can  be  dealt  with,  and  the  line  dividing  districts  which 
are  to  be  taken  as  healthy  from  those  which  are  to  be  taken  as 
unhealthy  must  always  be  an  arbitrary  one.     .... 

"As  might  have  been  anticipated,  the  districts  selected  are 
either  mainly  rural,  or  are  such  as  consist  of  small  towns  with 
rural  surroundings." 

Details  are  given  as  to  the  areas  selected  as  healthy. 

Dr.  Farr,  in  a  paper  read  before  the  Royal  Society  in 
1859,  dealt  with  a  life-table  founded  on  63  ^'healthiest 
districts  "  in  England,  having  a  death-rate  of  17  per  1,000,  or 
under.  These  districts  contained  a  population  of  about  a 
million  according  to  the  Census  of  1851,  and  the  life-table 
for  these  *'  healthy  districts,"  as  Dr.  JFarr  termed  them,  was 
founded  on  the  mortality  statistics  for  the  years  1849-53  : — 

"Continued  improvement  in  the  public  health  since  1850  has 
made  it  possible  to  adopt  a  more  exclusive  standard  of  selection  for 
the  purposes  of  a  new  healthy  district  life-table,  and  at  the  same 
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time  to  place. the  table  on  a  basis  much  wider -than  that  which  had- 
been  available  for  its  predecessor;  for,  whereas  in  1841-50-  le.*8 
than  6  per  cent,  of  the  total  population  lived  in  districts  the  crude 
death-rates  in  which  were  below  17*.5  per  1,000,  in  1881-90,  on 
the  other  hand,  no  less  than  25  per  cent,  of  the  population  lived  in 
districts  the  crude  death-rates  in  which  fell  below  17*0  per  1,000, 
and  4^  per  cent,  in  districts  the  crude  death  rates  io  which  did  not 
reach  15-0  per  1,000." 

It  is  impossible,  in  the  sp^ce.  to  which  this  article  must 
necessarily  be  limited,  to  give  in  extenso  all  the  carefully- 
elaborated  details  for  correction  as  to  age,  sex,  &c.,  which 
Dr.  Tatham  has  carefully  considered  and  applied ;  the  result, 
liowever,  is  thus  expressed  by  the  author: — 

''  After  every  care  has  been  used  to  secure  an  accurate  presen- 
tation of  the  facts,  263  districts  with  a  mean  aggregate  population 
of  4,606,503  persons,  or  about  one-sixth  of  the  whole  population, 
had  death-rates  below  15  per  1,000  in  1881-90.  The  new  Healthy 
District  Life-Table  has  been  constructed  on  the  mortality  expe- 
rience of  these  263  districts  through  the  decennium.  This  table  is 
therefore  calculated  on  46  millions  years  of  life,  a  basis  more  than 
nine  times  as  great  as  that  of  the  older  table.  Had  the  line  been 
drawn  at  districts  with  corrected  rates  under  14  per  1,000  in 
1881-90,  an  aggregate  of  122  districts,  with  more  than  17  million 
years  of  life,  would  have  been  obtained ;  but  on  full  consideration 
it  was  thought  better  to  adopt  the  wider  basis.  The  new  Healthy 
Distr  ict  Life-Table,  then,  is  a  record  of  that  sixth  part  of  the  popula- 
tion of  the  country  which  in  1881-90' experienced  the  lowest  rates 
of  mortality." 

Dr.  Tatham  then  refers  to  his  well-known  Manchester  I^ife- 
Table,  constructed  when  he  was  Medical  Officer  of  Health  of 
that  city,  which  serves  as  a  notable  example  of  the  splendid 
work  to  help  the  cause  of  the  Public  Health  and  promote 
State  Medicine,  which  may  be  performed  by  an  enlightened 
sanitary  authority,  under  the  advice  of  an  able  Medical 
Officer  of  Health.  The  leading  columns  of  the  Healthy 
District  Life-Tables,  under  tlte  heading  of  *'  Selected  Healthy 
Districts,"  are  placed  in  c<)njuncti(m  with  similar  columns 
taken  from  the  life-tables  of  "  England  and  Wales  "  for  1838- 
54,  1871-80,  1881-90,  and  "Manchester  Township."  We 
give  here  the  most  important — namely,  the  Expectation  of 
Life-Table  for  Males  and  for  Females : — 
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Mean  After-lifetime 

(Expectation  of  Life) 

Ago 

Age 

England  and  Wades 

M'chester 

Selected  Healthy 
Districts 

Township 
1881-90 

1838-M 

1871-80 

1881-90 

1849-53 

1881-90 

0 

39-91 

41-35 

43-66 

28-78 

48-56 

51-48 

0 

1 

46-65 

48-05 

50-97 

36-31 

53-70 

57-39 

1 

2 

48-83 

50-14 

53-04 

39-78 

54-64 

58-35 

2 

3 

49-61 

50-86 

53-32 

40-62 

54-84 

58-12 

3 

4 

49-81 

51-01 

53-15 

40-80 

54  69 

57  64 

4 

6 

49-71 

50-87 

52-75 

40-53 

54-39 

57-05 

5 

6 

49-39 

50-38 

52-19 

40-05 

53  94 

56-37 

6 

7 

48-92 

49-77 

51-50 

39-49 

53-39 

55-61 

7 

8 

48-37 

49-10 

50-73 

38-86 

52-75 

54-80 

8 

9 

47-74 

48-37 

49-88 

38-19 

5204 

53-95 

9 

10 

47-05 

47-60 

49-00 

37-47 

51-28 

53  07 

10 

11 

46-31 

46-79 

48-10 

36-73 

50-48 

52-18 

11 

12 

45-54 

45-96 

47-18 

35  95 

49-66 

51-28 

12 

13 

44-76 

45-11 

46-27 

35-16 

48-84 

50-39 

13 

14 

43-97 

44-26 

45-36 

34-36 

48-02 

49-50 

14 

15 

4318 

43-41 

44-47 

33  56 

47-20 

48-62 

15 

16 

4240 

42-58 

43  59 

3'>-76 

4640 

47-76 

16 

17 

41-64 

4176 

42-74 

3196 

45-62 

46-90 

17 

18 

40-90 

40-96 

41-90 

31-17 

44-86 

46-06 

18 

19 

4017 

4017 

4108 

30-38 

44  12 

45-23 

19 

20 

39-48 

39-40 

40-27 

29-61 

43-40 

44-41 

20 

21 

38-80 

38-64 

39-46 

28-86 

42-70 

43-59 

21 

22 

38-13 

37-89 

38-66 

2812 

42-00 

42-78 

22 

23 

37-46 

37-15 

37-86 

27-40 

41-31 

41-98 

23 

24 

36-79 

36-41 

37-07 

26-69 

40-62 

4118 

24 

25 

3612 

35-68 

36-28 

26-00 

39-93 

40-39 

25 

26 

35-44 

34-96 

35-51 

25-33 

39-23 

39-61 

26 

27 

34-77 

34-24 

34-75 

24  68 

38-54 

38-83 

27 

28 

34-10 

33-52 

34-00 

24-04 

37-84 

38-06 

28 

29 

33-43 

32-81 

33-26 

23-42 

37-15 

37-29 

29 

30 

32-76 

32-10 

32-52 

22-82 

36-45 

36-52 

30 

31 

32-09 

31-40 

31-70 

22-23 

35-74 

35-76 

31 

32 

31-42 

30-71 

3106 

21-66 

35-04 

34-99 

32 

33 

30-74 

30-01 

30-34 

21-10 

34-33 

34-23 

33 

34 

30  07 

29-33 

29-62 

20-55 

33-62 

33-47 

34 

35 

29-40 

28-64 

28-91 

20-01 

32-90 

32-70 

35 

36 

28-73 

27-96 

28-20 

19-48 

32-18 

31-94 

36 

37 

28-06 

27-29 

27-50 

18-95 

31-46 

31-18 

37 

38 

27-39 

26-62 

26-80 

18-43 

30-74 

30-43 

38 

39 

26-72 

25-96 

26-11 

17-91 

30-C2 

29-67 

39 

40 

26-06 

25-30 

25-42 

17-39 

29-29 

28-92 

-40 

41 

25-39 

24-65 

24-74 

16-88 

28-56 

28-17 

41 

42 

24-73 

24-00 

24-06 

16-38 

27-84 

27-42 

42 

43 

24-07 

23-35 

23-39 

15-89 

27-11 

26-67 

43 

44 

23-41 

22-71 

22-72 

15-40 

26-38 

25-93 

44 

45 

22-76 

2207 

22-06 

1493 

25-65 

25-19 

45 

46 

22  11 

21-44 

21-40 

14-46 

24-92 

24-45 

46 

47 

21-46 

2080 

20-75 

14-01 

24-20 

23-71 

47 

48 

20-82 

20-18 

20-10 

13-58 

23-47 

22-98 

48 

49 

20-17 

19-55 

19-46 

13-17 

22-75 

1 

22-25 

49 
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Age 

Mean  After-lifetime 

(Expectation  of  Life) 

Age 

Eng 

land  and  Wales 

M'chester 

Selected  Healthy 
Districts 

Township 
1881-90 

1838-54 

18n-80 

1881-90 

1849-53 

1881-90 

50 

19-54 

18-93 

18-82 

12-77 

22-03 

21-53 

50 

51 

18-90 

18-31 

18-19 

12-39 

21-32 

20-81 

51 

52 

18-28 

17-71 

17-57 

1202 

20-61 

20-10 

52 

53 

17-67 

17-12 

16-95 

11-66 

19-90 

19-39 

53 

64 

17-06 

16-53 

16-34 

11-31 

19-19 

18-69 

54 

55 

16-45 

15-95 

15-74 

10-96 

18-49 

18-00 

55 

56 

15-86 

15-37 

15-15 

10-62 

17-79 

17-31 

56 

57 

15-26 

14-80 

14-57 

10-28 

17-10 

16-63 

57 

58 

14-68 

14-24 

13-99 

9-93 

16-41 

15-96 

58 

59 

14-10 

13-68 

13-43 

9-58 

15-73 

15-30 

69 

60 

13-53 

13-14 

12-88 

9-24 

15-06 

14-66 

60 

61 

12-96 

12-60 

12-34 

8-88 

14-41 

14-02 

61 

62 

12-41 

12-07 

11-81 

8-53 

13-78 

13-40 

62 

63 

11-87 

11-56 

11-30 

8-18 

1317 

12-79 

63 

64 

11-34 

1105 

10-80 

7-83 

12-58 

12-19 

64 

65 

10-82 

10-55 

10-31 

7-48 

12-00 

11-60 

65 

66 

10-32 

10-07 

9-83 

7-14 

11-44 

1103 

66 

67 

9-83 

9-60 

9-36 

6-82 

10-90 

10-47 

67 

68 

9-36 

914 

8-91 

6-50 

10-37 

9-92 

68 

69 

8-90 

8-70 

8-47 

6-20 

9-86 

9-39 

69 

70 

8-45 

8-27 

8-04 

5-91 

9-37 

8-88 

70 

71 

8-03 

7-85 

7-63 

5-64 

8-89 

8-38 

71 

72 

7-62 

7-45 

7-23 

5-39 

8-43 

7-90 

72 

73 

7-22 

7-07 

6-84 

5-16 

7-98 

7-43 

73 

74 

6-85 

6-70 

6-46 

5-94 

7-56 

6-99 

74 

75 

6-49 

6-34 

6-10 

4-74 

7-15 

6-56 

75 

76 

6-15 

6-00 

5-76 

4-56 

6-76 

6-15 

76 

77 

5-82 

5-68 

5-43 

4-40 

6-39 

5-76 

77 

78 

5-51 

5-37 

5-11 

4-25 

6-03 

5-39 

78 

79 

5-21 

5-07 

4-81 

4-11 

5-69 

5-03 

79 

80 

4-93 

4-79 

4-52 

3-98 

5-37 

4-70 

80 

81 

4-66 

4-51 

4-25 

3-86 

5-07 

4-39 

81 

82 

4-41 

4-26 

3-99 

3-76 

4-78 

4-09 

82 

83 

417 

4-01 

8-74 

3-65 

4-51 

3-81 

83 

84 

3-95 

3-78 

3-51 

3-55 

4-25 

3-55 

84 

85 

3-73 

3-56 

3-29 

3-45 

4-00 

3-30 

85 

86 

3-53 

3-36 

3-08 

3-34 

3-78 

3-07 

86 

87 

3-34 

3-17 

2-89 

3-24 

3-56 

2-80 

87 

88 

3-16 

2-99 

2-70 

314 

3-36 

2-66 

88 

89 

3-00 

2 -82 

2-53 

304 

3-17 

2-48 

89 

90 

2-84 

2-(;6 

2-37 

2-94 

2-99 

2'31 

90 

91 

2-69 

2-51 

2-22 

2-83 

2-82 

2-15 

91 

92 

2-55 

2-37 

2-08 

2-72 

2-66 

2-00 

92 

93 

2-41 

2-24 

1-95 

2-60 

2-52 

1-86 

93 

94 

2-29 

2-12 

1-83 

2-46 

2-39 

1-74 

94 

95 

2-17 

2  01 

1-72 

2-29 

2  25 

1-62 

95 

96 

2  06 

1-90 

1-61 

2  08 

213 

152 

96 

97 

1-95 

1-81 

1-51 

1-79 

2  00 

1-42 

97 

98 

1-85 

1-72 

1-42 

1-40 

1-89 

133 

98 

99 

1-76 

1-65 

1-33 

0-83 

1-78 

1-25 

99 
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Age 

Mean  After-lifetime 

(Expectation  of  Life) 

Age 

England  and  Wales 

M'chester 

Selected  Healthy 
Districts 

Township 
1881-90 

1838-54 

1871-80 

1881-90 

1849-53 

1881-90 

0 

41-85 

44-62 

47-18 

32-67 

49-45 

5404 

0 

1 

47-31 

5014 

53-24 

39-33 

53-47 

58-57 

1 

2 

49-40 

52-22 

55-18 

42-62 

54-21 

59-36 

2 

3 

50-20 

52-99 

55-46 

43-54 

54-41 

59-11 

3 

4 

50-43 

53-20 

55-31 

43-81 

54  25 

58-62 

4 

6 

50-33 

53-08 

54-92 

43-66 

53-93 

58-01 

5 

6 

50-00 

52-56 

54-35 

43-30 

53-48 

5731 

6 

7 

49-53 

51-94 

53-65 

42-82 

52-93 

56-54 

7 

8 

48-98 

51-26 

52-85 

42-26 

52-30 

55-72 

8 

9 

4835 

50-53 

52-00 

41-63 

51-61 

54-88 

9 

10 

47-67 

49-76 

5110 

40-94 

50-88 

54-01 

10 

11 

46-95 

48-% 

5019 

40-21 

50-12 

53-14 

11 

13 

46-20 

48-13 

49-26 

39-45 

49-34 

52-27 

12 

13 

45-44 

47-30 

48-35 

38-66 

48-57 

51-39 

13 

14 

44-66 

46-47 

47-44 

37-86 

47-80 

50-53 

14 

15 

43-90 

45-63 

46-55 

37-05 

4704 

49-68 

15 

16 

43-14 

44-81 

45-69 

36-24 

46-29 

48-84 

16 

17 

42-40 

44-00 

44-85 

35-44 

45-57 

48-02 

17 

18 

41-67 

43-21 

4403 

34-64 

44-86 

47-21 

18 

19 

40-97 

42-43 

43-22 

33-86 

44-17 

46-41 

19 

20 

40-29 

41-66 

42-42 

33-08 

43-50 

45-62 

20 

21 

39-63 

40-92 

41-63 

3232 

42-83 

44-83 

21 

22 

38-98 

40-18 

40-84 

31-57 

4216 

44-04 

22 

23 

38-33 

39-44 

40-05 

30-84 

41-50 

4326 

23 

24 

37-68 

38-71 

39-27 

3012 

40-84 

42-48 

24 

25 

37  04 

37-98 

38-50 

29-41 

40-17 

41-71 

25 

26 

36-39 

37-26 

37-73 

28-72 

39-51 

40-94 

26 

27 

35-75 

36-54 

36-98 

2803 

38-85 

40-18 

27 

28 

35-10 

35-83 

36-23 

27-36 

38-18 

39-42 

28 

29 

34-46 

3511 

35-50 

26-70 

37-52 

38-67 

29 

30 

33-81 

34-41 

34-76 

26-04 

36-85 

37-91 

30 

31 

33-17 

33-70 

3404 

25-40 

36-17 

37-16 

31 

32 

32-53 

33-00 

33-31 

24-76 

1     35-50 

36-41 

32 

33 

31-88 

32-30 

32-59 

2413 

34-*2 

35-66 

33 

34 

31-23 

31-60 

31-88 

23-51 

34-14 

34-91 

34 

35 

30-59 

30-90 

31-16 

22-90 

33-46 

34-16 

35 

36 

29-94 

30-21 

30-45 

22-29 

32-77 

33-41 

36 

37 

29-29 

29-52 

29-73 

21-69 

32-08 

32-65 

37 

38 

28-64 

28-83 

29  02 

2110 

31-39 

31-90 

38 

39 

27-99 

28-15 

28-31 

20-52 

30-69 

31-14 

39 

40 

27-34 

27-46 

27-60 

19-95 

30-CO 

30-38 

40 

41 

26-69 

26-78 

26-89 

19-38 

29-29 

29-62 

41 

42 

2603 

26-10 

26-17 

18-83 

28-59 

28-86 

42 

43 

25-38 

25-42 

25-46 

18-28 

27-88 

28-09 

43 

44 

24-72 

24-74 

24-75 

17-73 

27-17 

27-32 

44 

45 

24-06 

24-06 

24-05 

17-20 

26-46 

26-56 

45 

46 

23-40 

23-38 

23-34 

16-67 

25-75 

25-79 

46 

47 

22-74 

22-71 

22-64 

16-15 

2503 

25-03 

47 

48 

22-08 

22  03 

21-94 

15-63 

24-31 

24-26 

48 

49 

21-42 

21-86 

21-24 

15-12 

23-59 

23-50 

49 
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Comparison  of  Six  Life-Tabl^. — females — aontinmd. 


Age 

klean  After-lifetime 

(Expectation  of  liife) 

Age 

England  and  Wales 

M'chester 

Selected  Healthy    | 
Districts            1 

Township 
1881-90 

1838-54 

1871-80 

1881-90 

1849-53 

1881-90 

50 

20-75 

20-68 

20-56 

14-62 

22-87 

22-75 

50 

51 

20-09 

20-01 

19-88 

14-12 

22-15 

22-00 

51 

52 

19-42 

19-34 

19-20 

13-64 

21-42 

21-25 

52 

53 

18-75 

18-66 

18-54 

13-16 

20-70 

20-52 

53 

54 

18-08 

17-98 

17-88 

12-70 

19-97 

19-79 

54 

55 

17-43 

17-33 

17-23 

12-25 

19-24 

1906 

55 

56 

16-79 

16-69 

16-58 

11-81 

18-51 

18-34 

56 

57 

16-17 

16-06 

15-95 

11-39 

17-77 

17-63 

67 

58 

15-55 

15-45 

15-32 

10-98 

17-06 

16-93 

58 

59 

14-94 

14-84 

14-71 

10-59 

16-36 

16-24 

69 

60 

14-34 

14-24 

14-10 

10-21 

15-69 

15-56 

60 

61 

13-75 

13-65 

13-51 

9-85 

15-04 

14-90 

61 

62 

13-17 

13-08 

12-93 

9-50 

14-40 

14-24 

.62 

63 

12-60 

12-51 

12-36 

9-17 

13-78 

13-60 

63 

64 

12-05 

11-96 

11-80 

8-85 

13-17 

12-98 

64 

65 

11-51 

11-42 

11-26 

8-54 

12-58 

12-36 

65 

66 

10-98 

10-90 

10-73 

8-25 

12-01 

11-76 

66 

67 

10-47 

10-39 

10-22 

7-97 

11-44 

11-18 

67 

68 

9-97 

9-89 

9-72 

7-70 

10-90 

10-61 

68 

69 

9-48 

9-41 

9-24 

7-44 

10-37 

10-06 

69 

70 

9-02 

8-95 

8-77 

7-18 

9-85 

9-53 

70 

71 

8-57 

8-50 

8-32 

6-94 

9-35 

9-02 

71 

72 

8-13 

8-07 

7-88 

6-70 

8-87 

8-52 

72 

73 

7-71 

7-65 

7-47 

6-47 

8-40 

8-04 

73 

74 

7-31 

7-25 

7-06 

6-24 

7-95 

7-58 

74 

75 

6-93 

6-87 

6-68 

6-03 

7-52 

7-14 

75 

76 

6-56 

6-51 

6-31 

6-82 

711 

6-72 

76 

77 

6-21 

6-16 

5-96 

5-61 

&-72 

6-32 

77 

78 

5-88 

5-82 

5-63 

5-41 

6-34 

5-94 

78 

79 

5-56 

5-50 

5-31 

5-21 

5-98 

5-57 

79 

80 

5-26 

5-20 

500 

6-02 

5-64 

5-23 

80 

81 

4-98 

4-90 

4-72 

4-83 

6-32 

4-90 

81 

82 

4-71 

4-63 

4-44 

4-65 

5-01 

4-59 

82 

83 

4-45 

4-37 

4-19 

4-47 

4-72 

4-30 

83 

84 

4-21 

Vl2 

3-94 

4-30 

4-44 

4-03 

84 

85 

3-98 

3-88 

3-71 

413 

4-19 

3-77 

85 

86 

3-76 

3-66 

3-49 

3-96 

3-94 

3-53 

86 

87 

3-56 

3-46 

3-29 

3-80 

3-71 

3-30 

87 

88 

3-36 

3-26 

3-10 

3-64 

3-50 

309 

88 

89 

3-18 

3-08 

2-92 

3-49 

3-30 

2-89 

89 

90 

3-01 

2-90 

2-75 

3-34 

311 

2-71 

90 

91 

2-85 

2-74 

2-59 

3-19 

2-93 

2-54 

91 

92 

2-70 

2-58 

2-44 

304 

2-76 

2-37 

92 

93 

2-55 

2-44 

2-30 

2-90 

2-61 

2-23 

93 

94 

2-42 

2-30 

2-17 

2-76 

2-46 

2-09 

94 

95 

2-20 

2-17 

2-05 

2-62 

2-33 

1-96 

95 

96 

217 

2-11 

1-93 

2-47 

2-19 

1-84 

9() 

97 

2-06 

2-Og 

1-82 

2-31 

208 

1-72 

97 

98 

1-96 

1-83 

1-72 

214 

l-*»6 

162 

98 

99 

1-86 

1-73 

1-68 

1-93 

1-64 

1-63 

99 
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"The  most  striking  diflFerences  between  the  several  life-tables 
are  seen  in  the  figures  relating  to  young  children ;  this  is  illus- 
trated by  the  subjoined  table,  which  shows  the  numbers,  out  of 
100,000  of  each  sex  bom,  who  die  at  ages  under  5  years. 


England  and  Wales 

Manchester 
Township, 

1881-90 

Selected  Healthy    1 
Districts           | 

1838-54 

1871-60 

1881-90 

1849-53 

1881-90 

Males     - 
Females 

27,628 
24,945 

26,593 
23,738 

24,851 
21,676 

37,674 
33,677 

18,590 
16,444 

17,314 
14,483 

"Using  as  a  standard  the  deaths  in  the  healthy  districts  in 
1881-90,  the  mortality  of  males  at  these  ages  during  the  same 
period  in  England  and  Wales  as  a  whole  was  44  per  cent,  in  ex- 
cess, and  in  Manchester  township  it  was  118  per  cent,  in  excess. 
In  the  case  of  females  the  excess  was  still  greater,  being  50  per 
cent,  in  England  and  Wales,  and  133  per  cent,  in  Manchester 
township. 

"According  to  the  experience  of  the  English  life-table,  it 
appears  that  100,000  males  born  are  reduced  by  death  to  75,149 
by  the  end  of  the  fifth  year,  and  that  100,000  females  born  are  re- 
duced by  death  to  78.324  at  the  same  age.  It  appears,  further, 
that  in  the  healthy  districts  the  same  amounts  of  reduction  are 
not  reached  until  the  age  of  29  years  among  males,  and  until  the 
age  of  27  years  among  females.  In  Manchester  township  100,000 
males  bom  are  reduced  to  62,326,  and  100,000  females  born  are 
reduced  to  66,323,  at  5  years  of  age  ;  but  in  the  healthy  districts 
these  amounts  of  reduction  are  not  reached  until  age  50  among 
males  and  age  48  among  females. 

"This  saving  of  the  lives  of  children  in  healthy  districts  is 
shown  in  another  way  by  the  expectations  of  life.  In  all 
the  life-tables  the  expectation  increases  from  birth  until  from 
two  to  four  years  of  age,  after  which  it  decreases  more  or 
less  steadily  year  by  year.  The  cause  of  this  is  to  be  found  in 
the  comparatively  heavy  mortality  in  the  earlier  years  of  Hfe. 
Thus,  in  the  healthy  districts,  about  12  per  cent,  of  the  male 
children  bom  die  under  one  year  of  age,  having  lived  an  aver- 
age of  about  one-third  of  a  year  each ;  the  88  per  cent,  who  survive 
at  one  year  of  age  live  on  an  average  nearly  57  J  years  more  ;  that 
is  to  say,  they  die  at  a  mean  age  of  nearly  58  J  years.  The  mean 
age  at  death  of  100  persons  of  whom  12  live  one-third  of  a  year 
each,  and  88  live  58 i  years  each,  is  easily  found  to  be  51 J  years. 
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which  is  the  expectation  of  life  of  males  in  the  healthy  districts, 
at  the  moment  of  birth. 

"  As  a  general  rule  the  expectation  of  life  decreases  as  age  ad- 
vances. An  increase  of  the  expectation  in  passing  from  one  age 
to  a  subsequent  age  indicates  special  risks  of  mortality  in  the 
interval.  Persons  who  escape  those  risks  thereby  gained  im- 
proved chances  of  future  lifetime.  The  only  example  whJch  the 
life-tables  present  of  an  expectation  of  life  increasing  as  age  ad- 
vances is  in  the  case  of  young  children.  From  birth  onwards 
the  expectation  of  life  at  first  increases,  and  afterwards  decreases 
year  by  year  through  the  remainder  of  life ;  but,  the  better  the 
health  conditions  represented  by  the  life-table  are,  the  less  is  the 
increase  of  the  expectation,  the  sooner  is  thg  age  of  maxi- 
mum expectation  attained,  and  the  sooner  also  is  an  age  reached 
at  which  the  expectation  falls  below  that  at  birth.  These  points 
are  illustrated  by  the  following  table  :  — 


England  and  Wales 


1838-54    1871-80    1881-90 


Manchester 
Township 
1881-90 


Selected  Health; 
Districts 


1849-53    1881-90 


Males 


Expectation  of  life  at  birth 
Age  of  maximum  expectation  ■ 

Increase  of  expecta-  ]  In  years 

tion,  from  birth  to  V 

age  of  maximum   - )  Per  cent 
Year  of   life   during  which 

the  expectation   first   falls 

below  that  at  birth 


'•\ 


39-91 

4 

9-90 

24-8 

20th 


41-35 

43-66 

28-78 

48-56 

4 

3 

4 

3 

9-66 

9-66 

1202 

6-28 

23-4 

221 

41-8 

12-9 

18th 

16th 

22nd 

14th 

51-48 

2 

6-87 

13-3 

12th 


Females 


Expectation  of  life  at  birth     - 
Age  of  maximum  expectation  - 

Increase  of  expecta-)  In  years 

tion,  from  birth  to  [• 

age  of  maximum    - )  Per  cent. 
Year  of  life  during   which 

the  expectation  first  falls 

below  that  at  birth 


41-85 

4 

8-58 

20-5 

18th 


44-62 

4718 

32-67 

49-45 

4 

S 

4 

3 

8-58 

8-28 

1114 

4-96 

19-2 

17-6 

341 

10-0 

17th 

15th 

21st 

12th 

54-04 

2 

5-32 

9-8 

10th 


"An  example  from  this  table  will  illustrate  the  rule  stated 
above:  In  1881-90  the  expectation  of  Ufe  of  males  in  England 
and  Wales  was  43'66  years  at  birth,  increasing  to  a  maximum  at 
3  years  of  age,  by  which  time  it  had  received  an  increment  of 
966  years,  or  22*1  per  cent,  of  the  expectation  at  birth  ;  after  age 
.3  the  expectation  decreased,  but  did  not  fall  below  its  original 
level  until  the  16th  year  of  age.  In  the  healthy  districts  the  ex- 
pectation was  51-48  years  at  birth,  increasing  to  a  maximum  at  2 
years  of  age,  by  which  time  it  had  received  an  increment  of  687 
years,  or  '13-3  per  cent,  only;  after  age  2  the  expectation  de- 
creased and  fell  below  its  original  level  in  the  12th  year  of  age. 
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"  Even  under  the  most  favournble  circumstances  the  mortality 
of  infants  under  one  year  of  age  is  very  high.  Reference  to 
several  life-tables  shows  that  the  same  rate  of  death  is  not  again 
experienced  until  the  age  of  about  80  years.  But  the  mortality  in 
the  first  year  of  life  is  by  no  means  evenly  spread  over  that  year — 
about  half  of  it  occurs  in  the  first  three  months.  The  follovdng 
table  shows  the  survivors  at  three  months,  six  months,  and  one 
year,  out  of  100,000  of  each  sex  bom  in  1881-90;  the  deaths  in 
the  intervals  are  likewise  shown :  — 


Born  and  Surviving  at  each  Age 

Dying  in  each  interval  of  Age 

England 

and 

Wales 

Manchester 
Township 

Selected 
Healthy 
Districts 

England 

and 

Wales 

Manchester 
Township 

Selected 
Healthy 
Districts 

Born 

3  montha  • 

6  months  - 

12  months  - 

Bom 

3  months  - 

6  months  - 

12  months  - 

Males 

100,000 
92,120 
88,895 
83,896 

100,000 
89,481 
84,587 
76.926 

100,000 
93,606 
91,415 
88,086 

7,880 
3,225 
4,999 

10,519 
4,894 
7,661 

6,394 
2,161 
3,359 

Fexiales 

100,000 
93,791 
91,138 

86,887 

100,000 
91,801 
87,486 
80,841 

100,000 
95,097 
93,379 
90,650 

6,209 
2,653 
4,251 

8,199 
4,315 
6,645 

4,903 
1,718 
2,729 

"  The  figures  in  the  last  three  columns  show  that,  as  measured 
by  the  ratio  of  deaths,  the  advantage  of  being  bom  in  a  healthy 
district,  great  as  it  is  in  the  first  three  months  of  life,  is  greater 
still  in  the  remainder  of  the  first  year.  As  compared  with  the 
selected  healthy  districts,  the  whole  country  shows  an  excess  of 
about  one-fourth  part,  and  Manchester  township  shows  an  excess 
of  about  two-thirds,  in  the  mortality  during  the  first  three 
months  of  life ;  whilst,  during  the  remainder  of  the  first  year  of 
life,  the  proportional  excess  is  in  each  case  about  doubled.  These 
results  curiously  confirm  some  remarks  in  the  Klegistrar-Gene- 
ral's  54th  Annual  Report.     In  that  report  two  life-tables  for  the 
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first  year  of  life  were  given,  the  one  being  based  on  the  mortality 
in  1889-90-91  in  three  rural  coiintiss — Herefordshire,  Wiltshire, 
and  Dorsetshire ;  and  the  other  on  the  mortality  in  three  towns — 
Preston,  Leicester,  and  Blackburn — which  towns  were  selected  on 
account  of  their  high  infantile  mortality.  The  ages  at  death  of 
all  children  under  one  year  of  age  in  these  counties  and  towns  re- 
spectively were  abstracted  in  separate  days  up  to  one  week,  in 
sepai'ate  weeks  up  to  one  month,  and  in  separate  months  up  to 
■one  year.  From  these  facts  the  numbers  of  survivors  out  of 
100,000  born  were  calculated  at  1,  2,  3,  &c.,  days,  at  1,2,  3,  and  4 
weeks,  and  at  1,  2,  3,  &c.,  months.  The  tables  are  so  interest- 
ing in  connection  with  the  present  subject  that  it  has  been  thought 
well  to  reprint  them  here :  — > 


Age 

Of  100,000  born  the 

Numbers  surviving  at 

each  age 

Deaths  in  each 

successive  Interval 

of  Age 

Annual  Death-rates 
per  1,000  living 

in  each  successive 
Interval  of  Age 

Death-rates 
in  Towns  to 
Death-rates 
in  Counties 
taken  as  100 

Three 
Kural 

Counties 

Three 

Selected 

Towns 

Three         Three 
Rural        Selected 
Counties       Towns 

Three 

Rural 

Counties 

Three 

Selected 

Towns 

Days 
0 
1 
2 
3 
4 
5 
6 
7 

100,000 
98,998 
98,702 
98,421 
98,189 
98,037 
97,917 
97,837 

100,000 
98,802 
98,317 
97,973 
97,737 
97,593 
97,463 
97,354 

1,002 
296 
281 
232 
152 
120 
89 

1,198 
485 
344 
236 
144 
130 
109 

3,674 
1,094 
1,042 
859 
565 
448 
297 

4,399 
1,797 
1,279 
879 
639 
488 
405 

120 
164 
123 
102 
95 
109 
136 

Weeks 
0 
1 
2 
3 
4 

100,000 
97,837 
97,364 
96,902 
96,571 

100,000 
97,354 
96,581 
95,749 
95,103 

2,163 
473 
462 
331 

2,646 
773 
832 
646 

1,145 
253 
247 
179 

1,406 
416 
451 
353 

123 
164 
183 
197 

Months 

0 

1 

2 

3 

4 

6 

0 

7 

8 

9 
10 
11 
12 

100,000 
96,512 
95,527 
94,820 
94,147 
93,529 
93,068 
92,585 
92,102 
91,648 
91,172 
90,717 
90,283 

100,000 
95,053 
92,923 
90,874 
89,907 
87,158 
85,574 
84,099 
82,873 
81,556 
80,336 
79,226 
78,197 

3,488 
985 
707 
673 
618 
461 
483 
483 
454 
476 
455 
434 

4,947 
2,130 
2,049 
1,967 
1,749 
1,584 
1,475 
1,226 
1.317 
1,220 
1,110 
1,029 

804 
123 
89 
85 
79 
59 
62 
63 
59 
62 
60 
57 

1,021 
272 
268 
262 
239 
220 
209 
176 
192 
181 
167 
157 

127 
221 
301 
308 
303 
373 
337 
279 
325 
292 
278 
275 

Report  of  the  Begistrar-General  in  England.      219 

"Although  males  and  females  are  not  separately  dealt  with  in 
these  tables,  it  will  be  seen  that  in  the  three  age-groups  0-3 
months,  3  months-G  months,  and  6  months-1  year,  the  mortality 
in  the  three  rural  counties  corresponds  very  closely  with  that  in 
the  healthy  districts,  while  the  mortality  in  the  three  to^vn8  is  a 
little  greater  than  that  in  Manchester  township.  The  points  of 
contrast  between  the  rural  and  the  town  table  are  thus  set  forth 
in  the  report  referred  to  :  — • 

" '  In  the  first  place,  the  aggregate  infantile  mortality  is  more 
than  twice  as  high  in  the  three  towns  as  it  is  in  the  three  rural 
counties,  the  exact  figures  being  21,803  deaths  in  the  former  to 
9,717  in  the  latter,  in  each  case  out  of  100,000  births. 

" '  Secondly,  the  town  rate  is  higher  than  the  rural  rate,  not  only 
in  the  aggregate  for  the  year,  but  for  each  fraction  of  the  year, 
with  the  exception — possibly  but  not  certainly  due  to  the  in- 
sufficiently large  basis  of  calculation — of  the  fourth,  fifth,^  and 
sixth  days  of  the  first  week,  when  the  rates  are  practically  equal 

"  *  Thirdly,  the  periods  when  the  town  rates  are  most  in  excess 
of  the  rural  rates  are  not  the  earliest  weeks  or  months  of  infancy 
but  the  later  months.  In  the  first  week  of  life  the  town  rate 
exceeds  the  nural  rate  by  23  per  cent.,  in  the  second  week  by  64 
per  cent.,  in  the  third  week  by  83  per  cent.,  and  in  the  fourth 
week  by  97  per  cent.,  showing  a  progressive  or  accumulative  in- 
crease in  the  deleterious  effects  of  town  conditions  as  compared 
with  rural  conditions  upon  infantile  life.  The  same  result  comes 
out  when  the  rates  for  successive  months  in  the  counties  and 
towns  are  examined.  In  the  first  month  the  town  mortality  is 
27  per  cent,  above  the  rural  rate,  in  the  second  month  121  per 
cent,  above  it ;  and  the  excess  then  goes  on  increasing  until  in  the 
sixth  month  it  amounts  to  no  less  than  273  per  cent.  This  is 
the  month  in  which  the  difference  is  greatest,  though  it  remains 
throughout  the  rest  of  the  year  at  a  not  very  much  lower  point. 
" '  The  conditions  of  life,  then,  in  such  towns  as  Preston,  Leicester 
and  Blackburn,  extremely  destructive  as  they  are  throughout 
to  infants  in  the  first  year  of  life,  are  much  less  so  in  the  earliest 
periods  of  that  year  than  later  on,  and  are  especially  destructive 
after  the  second  month  is  over.' 

"  The  close  agreement,  at  ages  where  comparison  is  possible,  of 
the  figures  from  which  the  above  deductions  were  drawn,  with  the 
figures  now  obtained  on  a  larger  basis,  is  remarkable.  Each  set 
of  facts  independently  strengthens  the  other  ;  and  there  is  little 
room  for  doubt  that  they  represent  with  substantial  accuracy  the 
variations  in  infant  mortaUty  under  favourable  end  under  iin- 
favourable  conditions." 
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Tables  have  been  constructed  with  the  object  of  exhibiting 
in  a  shortened  form  the  course  of  a  generation  through  life 
according  to  each  of  the  life-tables.  Thej  show  at  each 
quinquennial  age  the  number  surviving  out  of  100,000  born. 
A  table  here  follows  showing  the  number,  out  of  1,000  living 
at  each  of  several  ages,  who  will  live  through  the  next  5 
years,  according  to  each  life-table.  We  regret  our  limit  of 
space  precludes  us  from  giving  this  table,  the  result  of  the 
study  of  which  is  as  follows : — 

"In  England  and  Wales  the  average  chance  that  a  man  aged 
25  years  would  survive  to  age  30  has  improved  from  -953  in 
1838-54  to  -959  in  1871-80,  and  to  -965  in  1881-90;  in  the 
healthy  districts  of  1849-53  the  chance  was  •961,  while  in  those 
of  1881-90  it  stood  at  -971 ;  in  the  old  township  of  Manchester  in 
1881-90  it  was  -928. 

Again,  from  another  table  given  in  the  text  of  the  Report 
the  following  conclusions  are  drawn  : — 

"The  number  of  births  of  males  that  would  give  1,000  survivors 
at  15  years  of  age  in  the  healthy  districts  would  give  904  sur- 
vivors at  the  same  age  in  England  and  Wales  as  a  whole,  and  717 
in  Manchester  township ;  the  number  of  births  of  females  th<at 
would  give  1,000  survivors  at  15  years  of  age  in  the  healthy  dis- 
tricts would  give  915  siuwivors  at  the  same  age  in  England  and 
Wales  as  a  whole,  and  737  in  Manchester  township.  The  columns 
for  England  and  for  Manchester  township  trace  the  cumulative 
effect  of  the  excess  of  mortality  above  the  healthy  district  stand- 
ard. The  figures  for  England  are  practically  constant  between 
ages  10  and  25  for  males,  and  between  ages  15  and  30  for  females, 
indicating  that  at  those  ages  the  effect  of  the  mortality  on  the 
number  of  survivors  is  practically  the  same  in  the  country  as  a 
whole  as  it  is  in  the  selected  districts." 

Dr.  Tatham  continues : — 

"  Passing  reference  has  already  been  made  to  the  columns  in 
the  life-table  which  show  the  'expectation  of  life,'  but  this  branch 
of  the  subject  is  important  enough  to  demand  more  detailed 
treatment.  In  the  tables  given  at  pp.  213, 214,  the  expectation  of  life 
at  each  age  is  given  for  each  of  six  life-tables.  Among  males  the  ex- 
pectation at  birth — in  other  words,  the  mean  lifetime  of  all  who  are 
born — has  ranged  from  39-91  years  to  43*66  years  in  England  and 
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Wales  within  the  period  from  1838  to  1890 ;  in  the  last  ten  years 
of  this  period  it  was  as  low  as  28'78  years  in  Manchester  to^vn- 
ship,  while  it  stood  at  51*48  in  the  selected  healthy  districts.  A 
pertinent  and  useful  inquiry  is, '  At  what  ages  are  these  years  of 
life  lived  V  At  first  sight  a  contradiction  in  terms  may  appear  to 
be  involved  in  eisking  how  many  of  the  28*78  years  average  life- 
time of  males  in  Manchester  township,  or  of  the  43*66  years  aver- 
age lifetime  of  males  in  England,  or  of  the  51*48  years  average 
lifetime  of  males  in  the  healthy  districts  are  lived  after  the  age 
65  ;  but  a  moment's  reference  to  a  life-table  shows  that  the  question 
is  perfectly  reasonable.  Turning  to  the  healthy  district  life-table 
on  page  clxxxiv.,  as  an  example,  it  is  seen  that  of  509,023  males 
born  60,648  die  during  the  first  year  of  life,  whilst  448,375  are 
alive  at  the  end  of  the  year ;  14,890  of  these  die  during  the  second 
year,  whilst  433,485  survive  to  the  end  of  that  year,  and  so  on. 
The  60,648  males  who  die  in  the  first  year  live,  on  an  average, 
rather  more  than  one- third  of  a  year,  or  21,509  years  in  all; 
thus  the  '  years  of  life,'  lived  between  birth  and  1  year  of  age,  by 
509,023  males  bom,  are  given  by  448,375  -f-  21,509  =  469,884. 
Again,  of  323,079  who  complete  their  forty-ninth  year,  319,023 
live  throughout  the  fiftieth  year,  while  4,056  die  in  the  course  of 
that  year,  living  on  an  average  about  half  a  year  in  the  interval ; 
thus  the  years  of  life  lived  between  49  and  50  years  of  age,  by 
the  same  509,023  males  bom,  are  given  by  319,023  -\-  2,028 
=  321,051.  The  sum  of  these  years  of  life  for  all  ages  represents 
the  aggregate  years  of  life  lived  by  509,023  males  from  birth  to 
extreme  old  age  ;  and  the  sum  of  any  group  of  them  represents  the 
aggregate  years  of  life  lived  at  the  ages  indicated  by  the  group. 
The  following  table  has  been  constructed  to  show  how  the  average 
years  of  life  (denoted  in  the  tables  by  the  terms  '  expectation  of  life 
at  birth,'  and  '  mean  lifetime ')  are  distributed  over  several  life 
periods  in  the  six  tables  : — 
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Life  Period 

Age-limits  of    | 
Period 

Length 

Period 

in 
Years 

England  and  Wales 

Man- 
chester 
Town- 
ship, 
1881-90 

Selected 
Healthy 
Districts      | 

1838-54  1871-80 

1881-90  i 

1849-53 

I88I-90! 

1 

Infancy 

0-5 

5 

Males 

3-94 

401 

4-02 

3-51 

4-29 

4-30 

School  age     - 

5-15 

10 

6-92 

711 

7-35 

6-95 

7-88 

8-13 

Adolescence  - 

15-25 

10 

6-51 

6-79 

7-12 

5-55 

7-50 

7-89 

25-35 

10 

5-95 

6-29 

6-69 

4-90 

6-95 

7-49 

35-45 

10 

5-31 

5-62 

6-04 

3-89 

6-37 

6-95 

Maturity    -/ 

45-55 

10 

4-54 

4-76 

5-16 

271 

5-72 

6-25 

55-65 

10 

3-55 

3  63 

3-96 

1-51- 

4-82 

5-22  \ 

V 

Decline 
Total 

65  and  upwards 

— 

319 

3-14 

3-32 

0-76 

5-03 

5-25  1 

All  ages 

— 

39-91 

41-35 

43-66 

28-78 

48-56 

51-48 

1 

Infancy 

0-5 

5 

FE>rAT,F,3 

4-07 

414 

4-17 

3-71 

4-39 

4-43  i 

School  age     - 

5-15 

10 

7-19 

7-40 

7-68 

6-32 

8-07 

841 

Adolescence  - 

15-25 

10 

6-73 

7-07 

7-44 

5-92 

7-61 

812 

25-35 

10 

6-12 

6-58 

6-99 

6-35 

7-00 

7-69 

35-45 

10 

546 

5-95 

6  38 

4-50 

6-37 

7-15 

Maturity     -  < 

45-55 

10 

4-73 

5-20 

5-63 

342 

5-71 

6-53 

65-65 

10 

3-82 

4-21 

4-65 

216 

4-89 

6-60 

Decline 
Total 

65  and  upwards 

— 

3-73 

4-07 

4-34 

1-29 

6-41 

6-11 

All  ages 

— 

41-86 

44-62 

47-18 

'  32-67 

49-46 

64-04 
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"With  two  unimportant  exceptions,  the  advantage  incidental 
to  the  healthier  periods  or  localities  is  shared  by  each  sex  at  every 
age-group.  On  comparison  of  the  three  English  life -tables  with 
one  another,  or  of  the  two  healthy  district  tables  with  each  other, 
the  advantage  in  the  healthier  periods  appears  to  increase  up  to, 
or  a  little  beyond,  middle  age  and  then  to  decrease.  On  the  other 
hand,  in  comparing  life -tables  of  different  localities  but  for  the 
same  period,  the  advantage  of  the  healthier  localities  is  found  to 
increase  steadily  until  old  age.  If  the  50  years  of  age  between 
15  and  65  be  taken  to  represent  the  effective  or  working  period  of 
life,  the  average  length  of  the  working  period  in  years,  and  its 
proportion  to  the  whole  period  of  50  years,  by  the  six  life-tables, 
for  every  child  bom,  will  be  as  follows :  — 


England  and  Wales 

Man- 
chester 
Township, 
1881-90 

Selected 
Healthy  Dis- 
tricts 

183&-54  1871-30 

1 

1881-90 

1849-53 

1881-90 

Average  lifetime  be-  1  Males 
tween  15-65  years  > 
of  age        -           - )  Females  - 

Percentage  of  the  en- 1  Males 
tire  age  period  of  > 
50  years,  15-65      •  )  Females  - 

25-86 
26-86 

27-09 
2»-01 

28-97 
30-99 

18-56 
21-35 

31-36 
31-58 

33-80 
3509 

52 
54 

54 

58 

58 
62 

37 
43 

63 
63 

68 
70 

"Examination  shows  that  the  proportion  of  the  total  lifetime 
which  is  lived  between  the  ages  25  and  55  differs  very  little  from 
40  per  cent,  in  any  of  the  life-tables.  For  males  the  proportions 
in  the  six  life-tables  all  lie  between  39-2  and  40-9,  and  the  average 
is  exactly  40  per  cent. ;  for  females  the  proportions  all  lie 
between  38-6  and  40-7,  and  the  average  is  39-6  per  cent.  It 
follows  that  in  each  of  these  six  life-tables  about  60  per  cent,  of 
the  average  lifetime  is  lived  partly  before  25  years 
of  a^e,  and  partly  after  55  years  of  age ;  and  the 
distribution  of  this  60  per  cent,  between  the  earlier  and  the 
later  ages  would  therefore  enable  us  to  distinguish  between  life- 
tablee  for  healthy  and  for  unhealthy  districts  or  periods  without 
referring  to  the  respective  mean  lifetimes. 

"  The  designations  '  infancy,"  '  school  age,'  '  adolescence,' 
*  maturity,'  '  decUne,'  '  working  period  '  have  been  used  above  aa 
roughly  but  conveniently  representing  the  several  periods  of  life, 
and  not  as  having  any  claims  to  scientific  precision.     Obviously 
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the  period  of  decline  miist  begin  earlier  in  an  unhealthy  than  in 
a  healthy  population  ;  but  in  order  to  determine  how  much  earlier, 
it  would  be  necessary  to  formulate  a  definition  of  '  decline,'  which 
should  bear  some  specified  relation  to  figures  in  the  life-table. 
For  example,  the  expectation  of  life  of  males  at  age  65  by  the 
latest  Enghsh  Hfe-table  is  10*31  years,  and  that  of  females  is 
11 '26  years.  If  '  decline '  be  arbitrarily  defined  for  males  as  '  the 
ages  at  which  the  expectation  of  life  does  not  exceed  10*31 
years,'  and  for  females  as  '  the  ages  at  which  the  expectation  of 
life  does  not  exceed  11*26  years,'  then  by  the  three  life-tables  for 
1881-90  decHne  begins  at  65  for  each  sex  in  England,  at  about 
57  in  Manchester  township,  and  at  about  67  in  the  selected 
healthy  districts.  The  following  table  shows  the  distribution  of 
the  mean  lifetime  on  this  assumption  according  to  the  three  life 
tables  for  1881-90  :— 


Number  of  Years  Lived 

Per  cent,  of  Total  Lifetime 

England 

and 

Wales 

•Manchester  ^^^^^ 
Township     Districts 

England 

and 

Wales 

Manchester 
Township 

Selected 
Healthy 
Districts 

Infancy  and  school 

age 
Adolescence     and 

maturity 

Decline 

Total 

Infancy  and  school 

age 
Adolescence     and 

mattlrity  - 

Decline 

Total 

Males 

11-37 

28-97 

3*32 

9*46 

17*44 
1*88 

12*43 

34*68 

4-37 

261 

66*3 

7*6 

32*9 

60-6 

6*5 

24-2 

67-3 

8-5 

43*66 

28*78 

51*48 

1000 

100*0 

1000 

Females 

11*85 

30*99 

4*34 

10*03 

19*73 

2*91 

12*84 

5805 

5*15 

251 

65*7 

9*2 

30-7 

60-4 

8*9 

23*8 

66-7 

9-5 

47*18 

32*67 

54*04 

100*0 

100-0 

1000 

"  Reckoned  in  this  way  the  proportion  of  '  decline '  to  total 
lifetime  differs  but  little  in  the  three  life-tables;  but  the  healthier 
districts  have  this  double  advantage  :  that  not  only  is  their  average 
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lifetime  longer  in  itself,  but  a  jrreater  proportion  of  it  belongs  to 
■what  may  be  considered  the  effective  working  period  of  life." 

In  a  future  article  it  is  our  intention  to  deal  with  the 
other  matters  mentioned  in  Dr.  Tatham's  valuable  "Letters." 

(To  be  continued.) 


SOME  RECEXT  OPHTHALMOLOGICAL 
PUBLICATIONS. 

1.  Nettleships  Diseases  of  the  Eye.     A  Manual  for  Students. 

Revised  and  Edited  by  W.  T.  Holmes  Spicer,  F.K.C.S. 
Sixth  Edition.  London :  J.  &  A.  Churchill.  8vo. 
Pp.  465.     1897. 

2.  Convergent  Strahisiyius  and  its  Treatment.     An  Essay  by 

EDwrs"  HoLTHOUSE,  F.R.C.S.  London:  J.  &  A. 
Churchill.     Pp.  177.     1897. 

3.  Practical   Handbook   of  the   Diseases   of  the    Eye.      By 

D.  Chalmers  Watson,  M.B.  With  nine  coloured 
Plates  and  twenty-four  Illustrations  in  the  text.  Edin- 
burgh :  Wm.  F.  Clay.  Cr.  8vo.,  pocket  size.  Pp.  248. 
1897. 

4.  Sight  Testing  for  the  G.  P.       A  Manual  by  which   the 

General  Practitioner  can  rapidly  acquire  the  know- 
ledge necessary  to  determine  all  errors  of  Refraction, 
and  to  prescribe  Spectacles.     By  F.  Davidson. 

5.  A    Practical    Guide   to   ike  Examination  of  the  Eye,  for 

Students  and  Junior  Practitioners.     By  Simeon  Snell, 
F.R.C.S.  Ed.     With  eighty-eight  Illustrations.    Young 
J.  Pentland.     8vo.     Pp.  177.^  1898. 
1.  Mr,  Nettleship's  manual  is  so  well  known,  and  has  passed 
through  so  many  editions,  that  a  review  of  its  contents  and 
stvle  is  unnecessary ;  but  we  wish  to  compliment  f he  editor 
of  this  edition  upon  the  very  satisfactory  manner  in  which  he 
has  done  his  part,  and  maintained  the  high  character  which 
the  previous  editions  have  deservedly  gained  for  this  manual. 
2.  Mr.  Holthouse's  valuable  and  interesting  essay  will  repay 
the  reader  who  wishes  to  increase  his  knowledge  of  the  com- 
plex conditions  which  comprise  and  cause  the  phenomena  of 
convergent  strabismus.     It  represents  an  amount  of  careful 
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observation  and  annotation  of  which  its  author  may  well  he 
proud,  and  should  do  much  to  add  certainty  and  accuracy 
to  our  conceptions  of  the  phenomena  with  which  it  deals. 
The  essay  is  divided  under  six  sections — 

I,  General  Considerations. 
II.  The   Previous   History  and   its   Influence  in  Mono- 
lateral  Convergent  Strabismus. 

III.  The   Refraction   in   Monolateral    Convergent    Stra- 

bismus. 

IV.  The  Vision  in  Monolateral  Convergent  Strabismus. 
V.  Alternating  Convergent  Strabismus. 

VI.  The  Treatment  of  Convergent  Strabismus. 

Each  of  these  subjects  he  treats  in  a  straightforward  and 
fearless  manner,  seeking  only  to  establish  the  facts  observed, 
not  to  bolster  up  preconceived  ideas  or  theories. 

The  points  raised  and  discussed  are  far  too  numerous  and 
complicated  to  be  satisfactorily  discussed  in  a  short  review  like 
this ;  but  we  wish  to  express  to  Mr.  Holthouse  our  sense  of 
the  importance  of  such  work  as  he  has  done,  and  to  hope 
that  he  or  others  will  continue  the  observations  on  the  lines 
which  he  has  adopted. 

The  book  is  well  printed,  and  written  in  good  readable  style. 

3.  In  his  preface  Dr.  Watson  says  that  he  has  tried  "  to 
give  a  concise  and  practical  account  of  the  more  common 
diseases  of  the  eye,  and  the  methods  employed  in  their 
diagnosis  and  treatment."  He  considers  this  book  to  be 
"  a  clinical  vade  mecum,  as  well  as  an  introduction  to  the 
various  standard  works."  He  has  based  the  work  on  the 
clinical  teaching  of  Dr.  Argyll  Robertson,  to  whom  also  it  is 
dedicated. 

The  author  candidly  admits  that  "in  a  work  of  this  kind 
there  are,  necessarily,  many  imperfections ;"  but  he  has 
"  aimed  only  at  providing  a  reliable  and  practical  guide  to 
the  study  of  eye  diseases." 

Of  its  kind,  this  is  one  of  the  best  guides  we  have  seen,  but 
we  do  not  very  much  like  the  too  condensed  form  in  which 
the  information  must  necessarily  be  imparte<l  in  all  such 
cpitomies.  Mental  indigestion  is  sure  to  be  the  result  in 
any  student  who  relies  solely  upon  this  as  a  text-book  of 
ophthalmic  surgery;    and  although  as  a  note-book  it  is  an 
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excellent  one,  as  a  text-book  it  is  quite  unsuitable  to  the 
requirements  of  the  student.  It  is  more  against  the  abuse 
of  such  publications  as  this  that  we  wish  to  warn  the  student, 
for  if  they  read  no  other  work  on  ophthalmology  but  Dr. 
Watson's  handbook,  it  is  like  living  entirely  on  extract  of 
beef.  It  may  be  excellent  for  certain  purposes,  but  it  is  not 
fit  to  live  on  alone. 

4.  Who  "  F.  Davidson  "  is  we  have  been  unable  to  discover, 
nor  does  he  boast  of  any  medical  or  scientific  degree  by  which 
we  can  gauge  his  abilities. 

The  miserable  little  book  to  which  he  claims  authorship 
bears  a  very  attractive  title,  but  we  have  failed  entirely  to 
find  any  justification  in  it  for  the  statement  that  by  its  aid 
*^  the  G.  P.  can  rapidli/  acquire  the  knowledge  necessary  to 
determine  all  errors  of  refraction.''^ 

It  is  entirely  without  illustration  or  diagram,  its  print  is 
small,  and  its  matter  not  always  clearly  put.  AYe  cannot,  in 
the  long  list  of  books  on  the  subject  which  annually  are 
published,  find  one  from  which  the  G.  P.  would  find  greater 
difficulty  in  "  acquiring  the  knowledge  necessary'  to  determine 
all  errors  of  refraction."  It  can  only  serve  the  purpose  of 
inducing  him  to  attempt  what  is,  in  many  cases,  the  most 
difficult  and  critical  task  which  the  ophthalmic  surgeon  has 
to  perform,  and  may  lead  him  into  the  gravest  of  errors — 
viz.,  the  ordering  of  incorrect  spectacles. 

Such  a  pubhcation  as  this  may  make  Mr.  Davidson's  name 
known  amongst  general  practitioners,  but  it  has  no  other 
useful  function. 

5.  This  is  not  a  treatise  on  ophthalmology  in  general,  but,  as 
Mr.  Snell  in  his  preface  states,  his  experience  with  students 
has  taught  him  that  much  of  the  initial  difficulty  they 
encounter  in  the  study  of  ophthalmology  depends  on  the 
fact  that  many  of  the  methods  employed  for  examining  eye- 
patients  differ  so  markedly  from  those  they  have  become 
familiar  with  in  the  practical  work  of  medicine  and  surgery, 
that  it  has  been  his  object  to  describe  the  various  methods  of 
examination  in  such  a  manner  and  at  such  length  as  to  be 
readily  understood  by  the  student.  Illustrations  have  been 
freely  introduced  as  being  frequently  more  explicit  than 
mere  verbal  description. 
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The  book  is  well  got  up,  nicely  printed,  with  excellent 
illustrations  (we  are,  however,  rather  sorry  that  the  author 
has  allowed  his  own  likeness  to  appear  in  two  of  these).  And 
we  can  hicjhly  recommend  it  to  those  for  whom  the  writer 
intended  it — viz.,  "  Students  and  junior  practitioners." 


Injuries  and  Diseases  of  the  Ear,  heing  RepAnts  of  Papers  on 
Otologif.  By  Macleod  Yearslky,  F.R.C.S.  London  : 
The  Rebman  Publishing  Company.     8vo.     Pp.  40.    1897. 

The  author,  in  his  preface,  states  that  all  the  papers  collected 
toL^ether  in  this  little  book  have  appeared  before,  but  several 
have  been  re-written  and  added  to  since  their  first  publica- 
tion. The  book  consists  of  six  entirely  separate  monographs 
on  the  following  subjects  : — 

I.  On  an  Artificial  Membrana  Tympani. 
II.  ForeiCTii  Bodies  in  the  Ear  and  their  Treatment, 

III.  What  not  to  do  in  Diseases  of  the  Ear. 

IV.  The  Use  of  the  Pneumatic  Aural  Speculum. 
V.  On  the  Care  of  the  Ear  in  Children. 

VI.  Aural  Reflexes. 

These  essays  are  all  simply  and  well  written,  containir>g 
safe  and  useful  information,  and  if  there  is  not  much  that 
is  very  novel  or  startling  in  their  contents,  there  is  no  advice 
which  we  do  not  heartily  endorse. 

A  Surgical  Uandbook  for  the  iise  of  Students,  Practitioners, 
House  Surqeons,  and  Dressers.     By   FRANCIS   M.   CaIRD, 
JI.B.,  F.IiC.S.    Edin.;    and    C.    W.    Cathcart,   M.B., 
F.R.C.S.,    Eng.  and  Edin.;   Assistant   Surgeons,  Royal 
Infirmary,  Edinburgh.      With  very  numerous  Illustra- 
tions.    London  :  Charles  Griffiu  &  Company,  Ltd.     1 8^7. 
The  authors  have  very  carefully  revised  the  whole  work 
in  preparing  this  edition,  the  eighth.     Twenty-eight  new 
diagrams  have  been  introduced,   and  these,   along  with 
much  new  matter  in  the  text,  have  caused  the  addition  of 
forty-three  pages  to  this  editi(;n  as  compared  with  the  last. 
The  fact  that  the  book  after  a  few  years  from  its  intro- 
duction  has   reached  its  eighth  edition,   tolls  that  it  is 
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appreciated  and  has  met  the  wants  of  the  Medical  Profes- 
sion for  a  concise,  clear,  and  intelligible  handbook.  We 
cannot,  however,  agree  with  the  authors  that  chloroform 
is  best  given  from  a  towel ;  we  consider  an  Esmarch  or 
Skinner  apparatus  the  better  method  of  administi-ation. 
With  either  of  them  the  breathing  can  be  as  carefully 
watched  as  it  could  be  ^dth  the  use  of  a  towel,  and  from 
our  experience  the  chloroform  can  be  more  readily  and 
cautiously  administered.  We  draw  attention  to  this  because 
we  think  the  recommendation  of  the  towel  is  the  only  blot 
in  an  otherwise  excellent  article  on  anaesthetics — one  which 
every  student  and  house  surgeon  would  do  well  to  study 
carefully. 

The  chapter  on  antiseptics  makes  no  mention  of  formic 
aldehyde,  an  antiseptic  which  we  have  freely  used,  and 
from  oiu'  experience  of  the  better-known  chemicals  of  this 
class  we  can  speak  of  its  many  advantages.  The  authors 
are,  however,  right  in  enumerating  only  antiseptics  of 
which  they  have  had  personal  experience,  as  the  book 
is  not  an  exhaustive  treatise  but  simply  a  text-book. 

Emergency  cases  are  treated  of  in  Chapter  IX.  No 
mention  is  made  of  aspiration  of  the  bladder  in  retention 
of  urine  due  to  enlarged  prostate — a  method  which  saves 
much  time,  is  easy  of  performance,  and  practically  painless. 

We  indicate  these  few  points  which,  we  think,  need 
notice  in  future  editions,  for  we  have  little  doubt  the 
book  will  long  continue  to  be  a  favom-ite  with  students 
and  practitioners,  as  it  deserves  to  be  from  its  many 
excellencies. 


The    Tallerman    Treatment    hy    Siqjerheated   Dry    Air    in 
Jiheumatistn,  Gout,  Rheumatic  Arthritis,  Stiff  and  Painful 
Joints,     Sprains,    Sciatica,    and    other    Affections.      Case 
Notes  and  Medical  Reports,  with  numerous  Illustrations. 
Edited    by    Arthur     Shadwell,    M.A.,    M.B.    Oxou., 
RLR.C.P.     London  :  BaiUiere,  TindaU  &  Cox.     1898. 
Tms  book  presents  in  a  convenient  form  full  and  authorita- 
tive information  respecting  the  Tallerman  treatment,  which, 
the  preface  tells  us,  is  still  very  imperfectly  known.     That 
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hot,  dry  air  was  a  powerful  therapeutic  agent  has  long  been 
known,  and  for  ages  the  Turkish  bath  was  the  nearest 
approach  made  towards  the  desired  end  of  using  hot,  dry 
air. 

Mr.  Tallerman  some  five  or  six  years  ago  succeeded  in 
producing  an  apparatus  by  means  of  which  hot,  dry  air 
could  be  applied  to  any  part  of  the  exterior  of  the  body. 
A  description  of  the  apparatus  is  given,  and  its  method  of 
application  is  told  in  the  book. 

Good  grounds  exist  for  the  belief  that,  properly  applied, 
hot  air  can  afibct  diseased  tissues  beneficially,  and  the  related 
experiences  of  competent  and  trustworthy  members  of  the 
medical  profession  go  to  show  that  as  a  therapeutic  agent 
the  value  of  hot,  dry  air  has  passed  from  the  theoretical 
to  the  practical  stage. 

To  the  book  itself  we  take  exception.  Its  get  up  and 
illustrated  cover  have  more  the  appearance  of  a  glorified 
copy  of  Congreve's  Balsamic  Elixir  volume  of  testimonials 
than  that  of  a  scientific  work.  We  do  not  know  anything 
whatever  of  Mr.  Tallerman,  but  we  cannot  but  condemn 
his  method  of  appeahng  to  the  medical  profession  in  a 
volume  clothed  in  the  garb  of  the  rankest  quackery. 

His  publishers,  who  occupy  an  honourable  position  as 
medical  and  scientific  publishers,  would  never  have  recom- 
mended such  a  binding ;  it  must  have  been  the  outcome  of 
Mr.  TaUerman's  brain ;  and  we  regret  that  Dr.  Shadwell 
should  have  allowed  his  name  to  appear  as  editor  to  a 
work  so  brought  before  his  professional  brethi-en. 

Mastoid  Abscesses  and  their  Treatment.  By  A.  Broca,  M.D., 
Chirurgeon  des  Hopitaux  de  Paris,  Professeur  Agreg^ 
de  la  Faculte  de  M«5decine,  Membre  de  la  Society  de 
Chirurgie  ;  and  F.  Lubet-Barbon,  M.D.,  Ancien  Interne 
des  Hopitaux  de  Paris.  Translated  and  edited  from,  the 
French  by  Henry  J.  Curtis,  B.Sc.  and  M.D.,  Lond. ; 
F.R.C.S.  With  Eleven  Coloured  Illustrations.  London  : 
H.  K.  Lewis.     1897. 

The  present  work  is  a  translation  from  the  memoir  entitled 
"  Les  Suppurations  de  I'Apophyse  ^lastoide  et  leur  traite- 
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ment,"  which  was  pubhshed  in  1895,  after  having  been 
awarded  the  Prix  Meyuot  by  the  French  Academy  of 
Medicine  in  1894,  to  whicli  has  been  added  the  substance 
of  a  cHnical  lecture  dehvered  in  one  of  the  London  hospitals 
by  a  friend  of  the  translator. 

Of  the  four  chapters  of  which  the  volume  consists,  the 
first  deals  with  mastoid  abscesses,  the  second  with  mastoid 
fistula,  the  third  with  chronic  suppuration,  and  the  fourth 
with  results.  The  view  adopted  by  the  authors  and  the 
translator  is  that  middle-ear  aliections  are  secondary  infec- 
tions by  pyogenic  organisms  which  inhabit  the  pharynx, 
where  they  grow  readily,  owing  to  the  presence  of  lymphoid 
tissue  which  shelters  them ;  spreading  from  this  they  often 
infect  the  middle  ear. 

In  this  view  they  follow  the  lines  long  since  laid  down 
in  Dublin  by  W.  H.  Porter,  on  middle-ear  disease  following 
scarlatina — a  pamphlet  which  the  distinguished  authors 
may  perhaps  be  excused  for  not  having  read  ;  but  for  M. 
Broca  to  adopt  the  views  of  M.  Ambroise  Pare,  who 
described  middle-ear  inflammations  as  secondary  affections, 
and  looked  upon  mastoid  suppuration  when  it  followed 
such  inflammation  as  a  good  sign,  in  that  it  was  the  forming 
of  a  complete  fistula,  and  made  no  mention  of  the  greatest 
of  French  surgeons,  is  incomprehensible. 

For  the  translator  there  is  the  excuse  that  young  men 
now-a-days  feel  that  want  of  familiarity  with  the  classics 
of  medicine  is  no  discredit. 


The  Year-Book  of  Treatment  for  1898.  A  Critical  Review 
for  Practitioners  of  Medicine  and  Sui'gery.  London, 
Paris,  Melbourne :  Cassell  &  Co.,  Ltd. 

For  fourteen  years  this  excellent  year-book  has  presented 
a  very  readable  digest  of  the  progress  made  during  the 
year  in  medicine.  It  has  become  a  famihar  and  trusted 
guide  to  the  busy  man  who  wants  facts,  and  has  no  time 
to  weigh  the  relative  merits  of  conflicting  theories. 

Success  has  attended  the  ventui-e  because  all  the  elements 
of  success  were  present.  No  section  of  medicine  was 
unrepresented,  and  over  each  section  a  competent  editor 
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presided,  who  arranged,  classified,  and  edited  in  plain,  clear 
language  the  practical  facts  that  the  busy  practitioner 
requires.  And  in  its  pages  he  reads  the  experience  of  his 
fellow-practitioners,  and  is  not  bewildered  by  the  day 
hallucinations  of  a  Gennan  theorist. 


Saint  Thomas  8  Hospital  Reports.  New  Series.  Edited  by 
Dr.  Hector  Mackenzie  and  Mr.  G.  A.  Makins.  Vol. 
XXV.     London :  J.  &  A.  Chui-chiU.     1897. 

We  are  always  glad  to  see  this  annual  report,  and  we 
read  it  with  both  pleasure  and  profit.  But  the  pleasure  is 
very  considerably  less  and  the  profit  is  far  from  being 
what  it  should  be  owing  to  the  absence  of  any  reference 
to  the  choice  of  anassthetics.  If  there  is  one  thing  more 
than  another  that  the  subscribers,  especially  the  country 
ones,  and  old  pupils  of  this  great  hospital  seek  information 
on  it  is  anaesthetics. 

You  read  sm-gical  reports,  you  learn  all  facts  that  are 
necessary  to  know,  also  as  to  the  antiseptic  used — except 
the  very  important  one  of  what  anaesthetic  was  used  and 
the  reason  of  the  preference.  Specialty  follows  specialty 
with  its  report,  and  yet  the  antesthetist  is  dumb ;  he  of  all 
others  has  nothing  to  say — no  lesson  to  teach,  no  informa- 
tion to  give. 

The  use  of  anassthetics  has  become  universal.  Everj^ 
member  of  the  profession  of  medicine  is  supposed  to  know 
the  relative  advantages  of  ether,  chloroform,  and  soforth. 
He  is  called  upon  to  administer  them,  to  watch  the  patient 
through  the  danger  of  anaesthesia,  and  if  he  is  a  conscien- 
tious and  thoughtful  man  he  subscribes  for  the  Reports  of 
the  principal  London  hospitals,  hoping,  nay  confident,  that 
in  them  the  very  important  subject  of  ana3sthetic8  will  be 
fully  dealt  with.  Judge  of  his  astonishment  when  he  finds 
that  this  subject,  which  comes  home  to  each  of  us  — one 
on  which  so  many  lives  daily  depend — is  ignored.  It  is 
almost  incredible  and  it  is  shameful. 

Fifty  odd  years  have  passed  and  the  anaesthetists  of 
the  London  hospitals  have,  to  their  great  disgrace,  allowed 
decade  to  follow  decade  and  remained  dumb  on  a  subject 
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which  called  on  them  to  crj  aloud.  Their  talent  was 
buried,  and  their  reward  cannot  be  other  than  condemna- 
tion. 

Having  freely  expressed  our  disapproval  of  the  absence 
of  an  anaesthetic  report,  we  must,  in  all  fairness,  congratu- 
late the  staff  on  the  up-to-date  spirit  which  created  an 
X-ray  department.  Of  the  papers,  that  on  Polyneuritis  by 
Dr.  Turney,  and  Dr.  Aclaud's  on  Compulsory  Vaccination, 
most  commend  themselves  to  our  notice. 

Indeed,  the  reports  from  departments  are  now  so  nume- 
rous that  our  reading  consists  of  columns  of  statistics,  and 
we  miss  sadly  the  old-fashioned  papers  on  practical  thera- 
peutics.  They  are  shut  out  by  electricity,  X-rays,  and 
bacteriology,  and,  like  Charles  Lamb,  we  like  "  old  friends," 
and  are  inclined  to  resent  the  aggressive  youngsters. 


Medical  and  Surgical  Reports  of  the  Boston  City  Hospital. 
Eighth  Series.  Edited  by  G.  B.  Shattuck,  M.D.  ; 
W.  T.  CouxciLMAN,  M.D. ;  and  Herbert  L.  Burrell,  M.D. 
Boston:  PubUshed  by  the  Trustees.     1897. 

The  eighth  series  of  the  Medical  and  Surgical  Reports  of 
the  Boston  City  Hospital  appears  as  an  annual  pubhcation. 
As  might  be  expected,  the  volume  is  an  up-to-date  produc- 
tion, and  contains  a  good  and  full  article  on  X-rays  and 
their  adaptation  to  medical  practice.  There  is  also  one  on 
the  anatomical  and  bacteriological  study  of  acute  and  sub- 
acute nephritis. 

Dr.  Leary  writes  on  "  An  Unusual  Pathogenic  Action  of 
the  Diphtheria  Bacilli,"  which  he  illustrates  with  two  cases. 
In  the  first,  diphtheria  bacilli  appeared  in  a  pustule  on  the 
finger  of  the  physician  who  made  an  autopsy  on  a  case  of 
diphtheria,  the  second  case  is  one  of  typhoid  fever  with 
parotiditis,  in  which  bacilli  were  found  in  the  cultures  from 
the  lungs. 

We  are  pleased  to  know  that  the  good  work  of  the 
Hospital  is  appreciated.  More  sick  apply  for  rehef, 
and  subscriptions  are  so  generously  bestowed  that  the 
authorities  found  it  possible  to  increase  the  number  of 
beds  last  year  by  one  hundred  and  fifty.     The  Hospital 
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now  has  eight  hundred  and  fifty-six  beds,  of  which  three 
hundred  and  one  are  in  the  contagious  wards. 

The  volume  forms  a  useful  addition  to  medical  litera- 
ture, and  is  well  worth  careful  study. 


Transactions  of  the  Chicago  Pathological  Society  from 
December,  1895,  to  April,  1897.  Vol.  II.  Chicago: 
American  Medical  Association  Press.     1897. 

Badly  bound,  and  printed  on  glazed  bad  paper,  in  small 
type,  this  volume  at  once  creates  a  prejudice  against  itself. 
And,  as  if  to  intensify  this  prejudice,  there  is  no  table  of 
contents,  and  the  index  is  printed  in  diamond  or  ruby,  or 
some  such  microscopical  type.  If  the  Transactions  are 
intended  to  be  read  they  should  be  printed  in  type  sufficiently 
large  to  allow  of  being  read  without  straining  the  eyesight. 
Paper  cannot  be  so  scarce  in  Porkopolis  as  might  be  reason- 
ably inferred  from  the  small  type  of  the  diminutive  octavo 
before  us. 

And  yet,  buried  in  the  wretched  volume  are  many  ex- 
cellent papers.  We  advisedly  say  buried,  for  it  would 
require  a  Teufelsdorch  to  read  it.  Of  the  papers  most 
deserving  notice  is  Dr.  Murphy's  on  fibro-myoma  complicating 
pregnancy,  and  a  paper  on  intestinal  obstruction  from  an 
enterolith.  Dr.  Rie's  paper  on  membranes  discharged  from 
the  uterus  is  one  of  great  medico-legal  interest.  That  obscure 
pathological  condition,  "Struma  Gelatinosa,"  is  the  title 
of  a  paper  by  Dr.  M.  L.  Harris. 

"  Pernicious  Malaria,  with  Relapse,"  is  a  carefully  pre- 
pared and  very  suggestive  paper  by  Dr.  Herrick,  in  which 
he  draws  attention  to  the  occurrence  in  this  disease  of 
convulsions  oft  repeated,  which  resemble  the  petit  mal  of 
epilepsy. 

Dr.  Stehman's  paper  on  bovine  tuberculosis  follows  closely 
on  the  lines  of  the  Royal  Commission  appointed  a  few  years 
since  to  investigate  the  subject,  and  we  may  add  that  he  is  a 
believer  in  tuberculin — some  beliefs  die  hard. 

Cerebral  syphilis  is  the  subject  of  Dr.  Ilessert's  paper,  and, 
as  he  well  observes,  the  frequency  and  importance  of  syphilis 
of  the  nervous  system  is  becoming  more  and  more  appreciated 
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and  demands  from  us  more  careful  observation  of  its  earlier 
symptoms. 

Dr.  Preble's  paper,  "  Relative  Insufficiency  of  the  Pul- 
monary Valves,"  is  a  deeply  interesting  study  of  one  of  our 
most  obscure  pathological  conditions. 

We  have  said  enough  to  show  that  the  book  is  worthy  of 
large  print  and  good  paper,  but  to  secure  the  treasure  is  like 
labouring  in  Klondike — terribly  trying. 

Deuxihne  Session  de  r Association  fran^aise  cCUrologie, 
Paris,  1897.  Proces-Verbaux,  Memoires  et  Discussions 
publics  sous  la  direction  de  M.  LE  DocTEtJR  Desxos, 
Secretaire-General.  Avec  65  figures  dans  le  texte. 
Paris:  Octave  Doin,  Editeur.     18i»8. 

We  congratulate  our  French  professional  brethren  on  the 
issue  of  this  their  second  volume  of  the  Transactions  of  the 
Society  of  Urinology — a  society  started  for  "  the  study  of 
the  urinary  organs  in  both  sexes." 

The  opening  address  was  delivered  by  the  President, 
Professor  Guyou,  who  chose  for  his  subject  the  Physiology 
and  Pathology  of  Retention.  He  divides  cases  of  retention 
occurring  within  the  pelvis  of  the  kidney,  or  within  its 
capsule,  into  the  aseptic  and  the  septic,  and  each  of  these 
divisions  he  subdivides  into  complete  and  incomplete. 
The  chemical  composition  is  then  reviewed,  and  in  this 
connection  the  President  considers  the  toxicity  of  urine. 
The  address  is  a  good  summary  of  our  existing  knowledge 
of  renal  retention  of  urine  and  its  results. 

All  forms  of  renal  retention  of  ui-ine,  septic  or  aseptic, 
appear  to  do  well  when  treated  by  nephrotomy,  and  the 
operation  appears  to  be  the  treatment  which  most  com- 
mends itself  to  the  members  of  the  Society. 

Dr.  Pousson,  of  Bordeaux,  read  a  paper  on  the  return  of 
renal  calcuH  after  operation,  which  he  illustrated  with 
statistics. 

M.  CarHer,  of  LUle,  read  a  paper  on  "  The  Operations 
practised  on  the  Testicle  and  its  Annexes  for  Hypertrophy 
of  the  Prostate,"  in  which  all  these  well-known  operations 
are  described  in  detail,  and  a  histoiical  account  of  their 
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introduction  is  given.  M.  Carlier  also  refers  to  M.  Poncet's 
operation  of  supra-c  jstotomy  and  an  artificial  urethra ;  he 
does  not  describe  the  operation  or  its  effects  on  enlarged 
prostate,  neither  does  he  make  any  mention  of  Dr.  Hunter 
M'Guire,  of  Virginia,  to  whom  we  are  indebted  for  the 
operation.  Dr.  M'Guire's  account  of  the  operation  and  the 
report  of  his  cases  appeared  in  the  "  Transactions  of  the 
American  Surgical  Association"  before  M.  Poncet,  of  Lyons, 
performed  or  described  his  operation,  which  in  no  particular 
differs  from  that  of  the  distinguished  Virginian. 

The  prognostic  value  of  varicocele  in  tumours  of  the 
kidney  is  the  subject  of  an  exhaustive  paper  by  Dr.  Leynen, 
who  is  inclined  to  think  that  the  value  of  the  sign  is  over- 
rated. 

Dr.  J.  Marichess,  of  Odessa,  contributes  a  paper  on 
Primary  Sarcoma  of  the  Urethra,  which  interests  because 
of  its  rarity.  Notes  on  the  Development  of  the  Urethra, 
the  Prostate,  and  the  Bladder  is  an  interesting  paper  for 
embryologists,  but  for  the  general  surgeon  is  not  of  much 
practical  value. 

There  are  many  interesting  papers  which  space  does 
not  permit  of  notice.  All  the  contributions  and  all  the 
discussions  show  how  carefully  our  French  brethren  make' 
up  their  subject,  and  how  clearly  they  place  their  views 
before  the  medical  profession. 


Lpxique-Formulaire  des  Nouveautes  Midicahs.  Par  le  Pko- 
FESSEUR  Paul  Lefert.  Paris :  J.  B.  Bailliere  et  Fils. 
1898.     18mo.     Pp.  33fi. 

Each  day  brings  with  it  new  discoveries  in  pathology,  as 
well  as  in  therapeutics.  Medical  nomenclature  is  constantly 
enlarging  its  borders  and  developing  new  terms.  It  is  not 
easy  to  keep  abreast  of  the  increasing  advance  in  scientific 
medicine,  still  less  easy  to  annotate  that  progress  and  to 
remember  the  host  of  novel  ideas  which  spring  into  being. 
Tliis  little  volume  includes  papers,  scattered  through  a  con- 
siderable number  of  treatises  and  medical  journals,  which 
the  most  comprehensive  and  most  modern  dictionaries  do 
not  contain.     To  spare  tlie  worker  researches,  which  may 
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be  at  times  protracted  and  troublesome ;  to  lielp  the 
practitioner's  memory — such  is  the  object  of  the  Lexiqne- 
Fonnnlaire  des  Nouveauth  Medicates. 

In  it  the  reader  will  find  an  analysis  of  the  works  on, 
a  statement  of  the  most  recent  discoveries  and  theories  in, 
General  Pathology,  Pathological  Anatomy,  Pathological 
Physiology,  Clinical  and  Therapeutical  Medicine  and  Sur- 
gery; information  as  to  new  therapeutical  methods,  new 
remedies,  and  new  operations. 

The  practice,  which  has  been  adopted,  of  giving  to  diseases 
the  names  of  the  authors  who  have  described  them,  the 
numerous  designations  assigned  to  one  and  the  same  malady 
by  various  authors,  render  medical  nomenclature  very 
confusing,  and  the  perusal  of  works  on  medicine  often 
difficult.  The  author  has  explained  all  these  designations 
and  synonyms. 

Under  the  proper  names  of  the  authors  the  diseases  or 
the  symptoms  which  they  have  described,  the  operations  or 
the  instruments  which  they  have  invented,  will  be  found. 
Under  the  names  of  the  diseases  the  reader  will  find  a  rapid 
review  of  their  chief  symptoms  and  information  as  to  the  new 
therapeutical  agents  employed  against  them.  Under  the  names 
of  remedies,  their  properties  and  uses,  their  doses  for  different 
ages,  and  the  best  method  of  employing  them,  together  with 
several  formulae  for  their  exhibition,  will  be  found. 

We  are  confident  that  the  medical  public  will  extend  to 
this  Lexique- Formulaire  the  same  hearty  reception  they 
have  accorded  to  Professor  Paul  Lefert's  other  works,  and 
this  little  volume  will  find  its  appropriate  place  as  well  on 
the  practitioner's  table  as  in  the  student's  library. 


The    Winter   Meteorology   of  Egypt,   and    its   Influence   on 

Disease.      By   H.   £.    Leigh   Canney,   M.D.    (Lond.) ; 

M.R.C.S.  (Eng.);  F.R.  Met.  Soc.      London:   Bailliere, 

Tindall  &  Cox.     1897.     Pp.  li. 

Dr.  H.  E.  Leigh  Canney  has  published  two  papers  which 

he  read  before  the  Royal  Meteorological  Society  of  England 

in   December,   1896,  and  before  the  Twelfth  International 

Congress  of  Medicine  at  Moscow  last  year. 
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The  title  of  the  work  under  our  consideration  is  "Tlie 
Winter  Meteorology  of  Eg^'pt,  and  its  Influence  on  Disease." 
Through  the  kind  assistance  of  several  friends  at  other 
stations  in  Egypt  pro%'"ided  with  similar  instruments,  and  work- 
ing on  the  same  method  at  comparable  sites,  his  own  observa- 
tions were  undertaken  three  years  ago,  so  as  to  arrive  at  a 
knowledge  of  the  climate  of  Eg}'pt  generally,  and  of  the 
Nile  Valley  especially,  during  the  winter. 

By  such  combined  action  very  valuable  observations  have 
been  made,  which,  as  the  author  observes,  afford  important 
information  to  the  medical  profession. 

In  our  own  personal  experience  of  Egypt  in  all  seasons  of 
the  year  we  have  remarked  the  variations  of  temperature  as 
being  veiy  great,  even  at  Alexandria,  at  Suez,  and  other 
localities.  What  struck  us  was  the  great  suddenness  of  the 
fall  of  temperature  that  occurred  on  a  change  of  wind. 

Dr.  Canney  shows  that  the  variations  of  temperature  in 
the  Desert  range  from  23°  to  160^  Fahrenheit.  The  facts 
recorded  by  him  and  others,  and  observed  by  ourselves  at  all 
seasons,  afford  physicians  and  their  patients  indications, 
which  should  not  be  forgotten,  as  to  the  necessity  of  pro- 
viding against  the  rapid  changes  of  temperature  by  suitable 
clothing ;  indeed,  what  is  not  always  attainable  abroad — 
comfortable  quarters  for  invalids — are  also  desiderata  that 
should  be  looked  to  by  the  invalid. 

The  remarkable  dryness  of  the  winter  in  Egypt  in  most 
localities  is  noted  by  Dr.  Canney.  In  summer,  however, 
the  Egyptian  climate  is  by  no  means  so  free  from  moisture. 

The  author  enumerates  many  diseases  which,  he  states, 
are  benefited  by  a  sojourn  in  Egypt.  He  states  as  unsuit- 
able the  following  : — Phthisis,  with  very  acute  symptoms  or 
tendency  to  diarrhoea,  or  repeated  pleurisy,  or  involved 
larynx,  or  active  disease  of  both  lungs  ;  advanced  emphy- 
sema, with  weak  dilated  right  side  of  the  heart ;  fatty  heart ; 
angina  pectoris  ;  hypertrophy  and  dilatation  of  the  left  side  of 
the  heart;  aortic  re<,'urgitation  and  aneurysm  ;  advanced  endo- 
carditis ;  dysentery  or  after-dysentery ;  chronic  diarrhoea  ; 
tuberculous  kidney. 

Dr.  Canney's  work  is  well  worthy  of  a  place  in  the  study 
of   every   physician.      The  few   extracts   our   space  allows 
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us  to  give  will  serve  to  show  the  practical  nature  of  the 
work,  which  we  have  no  hesitation  in  commending  to  our 
readers. 


A  Handbook  of  Midwifery.    By  W.  R.  Dakin,  M.D.    London : 
Longmans,  Green  &  Co.     1897.     8vo.     Pp.  629. 

We  welcome  the  appeai"anoe  of  an  English  midwifery 
laying  claim  to  be  more  than  a  mere  "  students'  manual " — 
a  term  too  often  employed  as  a  cloak  for  inefficiency. 

The  author  states  that  nothing  important  to  his  subject 
has  been  omitted,  and  this  claim  we  think  he  fairly 
sustains,  with  the  result  that  one  of  the  largest  works  of 
its  kind  as  yet  turned  out  by  a  London  publisher  has 
appeared. 

The  letterpress  is  small  but  clear,  and  in  this  way  the 
volume  itself  is  kept  within  easily  manageable  limits. 
The  illustrations  too,  400  in  number,  call  for  a  passing 
remark ;  these  for  the  most  part  are  diagrammatical,  and 
drawn  by  the  author  as  he  proceeded  \vith  his  work.  They 
therefore  (as  might  be  expected)  fall  short  of  the  high 
standard  of  accm-acy  met  with  in  works  which  rely  upon 
the  photographic  camera  and  frozen  sections  to  furnish 
their  illustrations.  Nevertheless,  there  is  much  to  be  said 
in  favour  of  these  rough  sketches,  for  they  often  serve  to 
make  clear  the  text  in  a  manner  not  so  easily  attained  by 
pei-using  more  complex  drawings. 

In  dealing  with  the  work  proper,  we  are  pleased  to  note 
short,  clear  sections  on  Development  and  Physiology, 
which  are  in  every  respect  sufficient  for  the  first  pages  of 
a  midwifery  hand-book.  Anatomy  is  barely  touched  on, 
and  this,  too,  is  as  it  should  be,  for  all  such  subjects  when 
dealt  with  in  obstetric  works  cannot  be  viewed  otherwise 
than  as  "  padding,"  and  are  more  profitably  studied 
elsewhere. 

The  author  aims  at  teaching  midwifery  as  he  himself 
practises  it,  and  is  no  worshipper  of  authority ;  we  there- 
fore encounter  but  few  references,  which,  at  all  events 
from  an  unqualified  student's  point  of  view,  will  not  be 
considered  a  disadvantao-e. 
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It  is  inevitable,  however,  that  such  a  plan  of  procedure 
must  cause  differences  from  time  to  time  as  regards  treat- 
ment, &c.,  to  arise  between  the  author  and  his  readers, 
and  the  reviewer  accordingly  finds  himself  in  sharp 
disagreement  with  not  a  few  of  the  views  enunciated. 
For  instance,  sedatives  are  advised  in  slight  cases  of 
accidental  hsemorrhage ;  this  to  be  followed  by  rupture 
of  the  membranes  should  the  bleeding  become  severe.  If 
the  cervix  is  not  open  sponge-tents  are  advised ;  this  latter 
proceeding  is  said  to  make  the  diagnosis  clear  between 
this  and  unavoidable  haemorrhage,  and  in  either  case  will 
be  the  "  best  possible  treatment." 

Now  why  should  sedatives  be  given  in  slight  accidental 
haemoiThage  ? 

Evidently  the  author  imagines  that  the  complication  is 
due  to  uterine  contractions,  but  this  is  rarely  the  case,  for 
it  is  much  more  often  attributable  to  the  rupture  of  a  dis- 
eased blood-vessel.  Nor  is  the  flow  likely  to  cease  until 
uterine  contractions  and  retractions  obliterate  their  lumen. 
Then  why  discourage  these  processes  by  the  administra- 
tion of  sedatives  ?  Again,  we  have  better  modes  of  proce- 
dure than  direct  dilatation  of  the  cervix;  but,  should  this 
be  considered  necessary,  why  employ  a  sponge-tent? — a 
substance  incapable  of  sterilisation,  and  prone  to  tear  away 
the  deHcate  cervical  epithelium  in  consequence  of  its 
roughened  surface. 

Nor  is  this  sponge  dilatation  either  a  safe  or  efficient 
treatment  for  placenta  praevia  centrahs  as  advised  by  the 
author. 

Again,  we  read  that  the  indications  for  forceps  fall 
under  three  heads — (1)  uterine  inertia  ;  (2)  where  the 
head  is  abnormally  large,  the  pelvis  abnormally  small,  or 
in  a  faulty  position ;  (3)  where  speedy  delivery  is  neces- 
sary— as  in  placenta  praevia,  prolapse  of  cord,  eclampsia, 
and  delay  in  delivery  of  the  after-coming  head.  Now, 
according  to  the  teaching  of  the  Dublin  School  Nos. 
1  and  2  would  be  considered  absolute  contra-inchcatious 
to  instrumental  delivery,  and  in  No.  3  the  after-coming 
bead  would  not  be  accounted  as  suitable  for  forceps. 

We  likewise  object  to  the  author's  treatment  of  eclampsia. 
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consisting  as  it  does  of  rapid  delivery  and  the  administra- 
tion of  chloroform,  and  maintain  that  the  most  reliable 
statistics  are  opposed  to  it. 

These  and  many  other  sections  of  the  book  do  not  coin- 
cide with  our  views  as  to  proper  obstetric  practice,  but  we 
nevertheless  consider  the  work  worthy  of  much  praise  and 
a  distinct  addition  to  the  science  and  art  of  midwifery, 
always  remembering  "  that  more  than  one  road  leads  to 
Rome." 


Medical  School  Calendar  for  Scotland,  1897-98.     Edinburgh  : 
E.  &  S.  Livingstone,  15  Teviot-place. 

For  students  contemplating  a  trip  to  Scotland  this  manual 
is  of  the  greatest  value.  In  a  short,  clear,  readable  state- 
ment is  told  all  that  the  medical  student  requires  to  know  to 
enable  him  to  judge  of  the  desirability  or  otherwise  of  study- 
ing  medicine  in  the  Scotch  school.  Of  Irish  schools  the 
account  given  is  wholly  wrong  from  beginning  to  end. 

Catechism  Series  :  Surgery.     Part  V.     Edinburgh :  E.  &  S. 
Livingstone. 

The  Medical  Student  dearly  loves  a  small  book ;  it  attracts 
him  forcibly,  and  he  is  liberally  catered  for  by  the  publishers. 
Of  this  class  of  booklet  is  the  little  work  before  us,  which 
is  modelled  on  the  "  Child's  Guide,"  and,  like  its  model, 
does  not  convey  much  information.  There  are,  however, 
some  minds  who  require  easily-digested  pabulum  ;  to  these 
the  booklet  may  be  of  use. 


PART  III. 
MEDICAL  MISCELLANY. 


Heports,  Transactions,  and  Scientific  Intelligence. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 


Pi-esident— Edward  H.  Bennett,  M.D.,  F.R.C.S.I. 
General  Secretary— John  B.  Story,  M.B.,  F.R.C.S.I. 


SECTION     OF    MEDICINE. 

President — Sir  George  F.  Ddffet,  M.D.,  President  of  the  Royal 

College  of  Physicians  of  Ireland. 

Sectional  Secretary — R.  Tkavers  Smith,  M.D. 

Friday,  December  17, 1897. 

The  President  in  the  Chair. 

A  Case  of  Syphilitic  Encephalopathy. 

Dr.  W.  R.  Dawson  read  notes  on  a  case  of  this  disease.  [They 
will  be  found  at  page  108.] 

The  President  said  he  wished  to  ask  Dr.  Dawson  if  he  had 
seen  many  nervous  cases  attributable  to  syphilis  in  the  earlier  stages 
of  the  disease. 

Dr.  Drqry  said  he  would  like  to  ask  Dr.  Dawson  if  he  considered 
syphilis  to  be  a  very  common  and  constant  forerunner  of  general 
paralysis. 

Dr.  Pollock  asked  Dr.  Dawson  if  he  was  able  to  separate  the 
alcoholic  from  the  syphilitic  symptoms.  He  said  that  he  had  met 
with  some  cases  of  exaltation  wliicli  were  entirely  due  to  alcoholism, 
and  one  which  went  on  to  paralysis  and  ultimately  death. 

Dr.  Dawson,  in  reply,  said  he  had  not  seen  any  nervous  cases 
which  were  due  to  the  early  stages  of  syphilis.  Such  cases  were 
very  rare,  and  two  form'*  of  mental  states  occurred,  at  all  events 
in  secondary  syphilis.     One  was  an  acute  mental  form,  and  seemed 
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to  be  due  to  simple  syphilitic  meningitis.  Recovery  generally 
ensued.  The  second  form  was  a  weak  melancholic  state  of  mind, 
probably  due  to  an  anaemic  condition.  In  answer  to  Dr.  Drury,  he 
had  not  the  slightest  doubt  of  the  importance  of  syphilis  as  an 
aetiological  factor  of  general  paralysis.  With  regard  to  Dr.  Pol- 
lock's question  regarding  the  separation  of  alcoholic  and  syphilitic 
symptoms,  there  were  certain  symptoms  which  it  would  be  impos- 
sible to  say  were  alcoholic  or  syphilitic. 

Pemiciem  Anoemia. 
Dr.  J.  B.  CoLKMAN  read  a  note  on  a  case  of  pernicious  ansemia, 
confining  himself  chiefly  to  the  clinical  aspect  of  the  disease  as 
presented  by  a  man,  aged  sixty-seven,  who  was  admitted  to  hospital 
last  June,  complaining  of  weakness  and  shortness  of  breath. 
Patient  stated  that  he  had  been  getting  pale  and  weak  for  two  or 
three  months,  during  which  time  he  had  occasional  attacks  of 
diarrhoea  and  vomiting.  On  admission  to  hospital  he  was  ex- 
tremely anaemic,  his  skin  being  of  a  pale  yellow  or  cream  colour  ; 
temperature  99°  to  101°;  pulse  frequent,  soft  and  compressible; 
he  had  systolic  murmurs  over  his  aortic  and  pulmonary  areas,  and 
a  venous  hum  in  the  jugular  region ;  he  suffered  from  dyspnoea  on 
exertion.  Urine  normal  in  quantity;  sp.  gr.  1015,  dark  in  colour, 
acid  in  reaction,  contained  neither  sugar  nor  albumen  ;  it  gave 
Tirobilin  spectrum  and  marked  indican  reaction  ;  urea  2  per  cent.  ; 
no  trace  of  iron ;  ptomains  were  not  examined  for.  He  had  sub- 
conjunctival ecchymoses,  but  no  retinal  haemorrhages.  His  blood 
was  pale  pink,  very  watery,  did  not  clot  readily ;  sp.  gr.  1034 ; 
the  fresh  specimens  showed  great  variation  in  the  size  and  shape 
of  the  red  cells,  which  had  no  tendency  to  rouleaux-formation. 
Haemoglobin  was  reduced  to  30  per  cent,  of  normal ;  the  red  cells 
numbered  1,000,000,  and  subsequently  800,000  per  cubic  mm. 
(only  20  to  17  per  cent,  of  normal  number) ;  there  were  only  1,100 
white  cells  per  cubic  mm.,  but  on  the  day  of  his  death  they 
amounted  to  21,000.  Stained  blood  preparations,  which  were 
exhibited,  showed  poikilocytes,  megalocytes  (diameter  14  /*.)' 
microcytes  (diameter  2-4  ^.),  and  nucleated  red  cells;  the  latter 
comprised  both  gigantoblasts  (diameter  14-21  fi.)  and  normoblasts; 
some  red  cells  had  lost  their  hferaoglobin  (shadow  corpuscles),  and 
others  showed  polychromatophilic  changes.  The  patient  had  some 
hsemorrhage  from  his  gums,  and  severe  attacks  of  vomiting  and 
diarrhoea,  and  he  died  three  weeks  after  admission  to  hospital.  Re- 
garding treatment,  arsenic  was  tried,  but  had  to  be  discontinued, 
gastric  sedatives,  intestinal  antiseptics,  rectal  injections  of  water, 
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oxygen  inhalations  and  nutrient  enemata  were  given.  The  post- 
mortem examination  disclosed  no  lesion  to  account  for  the  anaemia ; 
his  body  was  fairly  well  nourished,  subcutaneous  fat  in  considerable 
quantity  ;  lungs  very  anaemic ;  heart  fatty  with  atheroma  above 
aortic  valves ;  absence  of  blood  throughout  entire  vascular  system  ; 
spleen  small,  firm,  red ;  kidneys  pale,  firm,  capsule  not  adherent ; 
liver  fatty;  stomach  and  intestines  very  pale,  with  atrophy  of 
their  walls. 

Dr.  Cuajo  said  that  in  cases  of  pernicious  an»raia  tremendous 
stress  had  been  laid  on  the  proportion  of  organic  to  normal  sulphates 
in  the  urine,  not  only  as  a  means  of  diagnosis,  but  also  as  a  guide 
to  treatment.  The  amount  of  organic  sulphates  diminishes  if  the 
case  is  progressing  well. 

Dr.  Colesian,  in  reply,  said  that  from  a  rapid  examination  he 
had  concluded  the  aromatic  sulphates  to  be  rather  in  excess. 

Professor  McWeenet,  Dr.  Falkiner,  and  Scrgeon-Gesf. 
Potter  all  joined  in  the  discussion, 

Tbe  Section  then  adjourned. 


Friday,  January  28, 1898. 
The  President  in  the  Chair. 


Laryngeal  Necrosis  in  Enteric  Fever. 

Sir  George  Duffey  made  a  communication  on  this  disease* 
[It  will  be  found  at  page  185.] 

Dr.  W.  G.  Smith  said,  with  regard  to  complications  in  general 
occurring  after  enteric  fever,  they  had  to  deal  with  the  difficult 
problem  whether  to  regard  them  as  distinct  consequences  of  tiie 
typhoid  poison  or  as  comparatively  accidental  events  prepared  for 
by  the  anatomical  lesions  of  typhoid  fever,  which  opens  an  ingress 
to  other  organisms  than  its  own. 

Dr.  E.  H.  Bennett  said  that  he  had,  a  considerable  time  ago, 
published  the  case  of  a  man  who  was  seized  with  laryngeal  peri- 
chondritis a  fortnight  after  dismissal  from  hospital,  where  he  had 
run  through  a  protracted  course  of  typhoid  fever.  Immediate 
tracheotomy  was  necessary  to  relieve  dyspnoea.  There  was  no  sup- 
puration. The  lube  could  not  be  afterwards  removed,  and  the  patient 
wore  it  for  fourteen  years,  when  he  died  of  malignant  disease.  He 
had  the  specimen  of  a  second  case,  in  which  there  was  an  abscess 
in  the  larynx  following  typhoid,  and  in  the  abscess  lay  two  pieces 
of  necrotic  oartila}<e. 
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Dr.  J.  Magee  Finny  related  a  case  where  laryngeal  complica- 
tions set  in  in  a  patient  about  nineteen  years  of  age,  a  stronfr, 
healthy  Norwegian.  The  condition  being  unrelieved  by  ordinary 
treatment,  tracheotomy  had  to  be  performed  by  Dr.  Taylor.  Re- 
covery followed.     The  tube  was  removed  in  seventeen  days. 

Dr.  Hayes  said  it  was  very  curious  that  the  records  of  laryngeal 
complications  from  autopsies  and  clinical  records  were  so  different, 
the  number  from  autopsies  being  much  in  excess.  This,  he 
thought,  showed  that  the  cause  of  the  complication  was  very  slow 
and  insidious.  He  believed  that  in  those  cases  of  tracheotomy 
where  the  tube  could  not  be  removed  afterwards  the  reason  was 
that  the  lesion  occurred  on  the  posterior  part  of  larynx,  where  all 
movements  in  the  glottis  are  carried  out,  and  where,  if  cicatrisa- 
tion should  occur,  the  motion  of  the  arytaenoids  would  be  impeded, 
and,  therefore,  stenosis  would  occur,  so  that  the  tube  must  be  re- 
tained. 

Sir  C.  Nixon. — If  tracheotomy  had  been  performed  he  thought 
that  the  symptoms  would  have  been  relieved,  and  probably  the 
patient's  life  saved.  Von  Ziemssen  says  that  laryngeal  complications 
are  much  lessened  by  the  antipyretic  treatment,  but  he  (Sir  C. 
Nixon)  had  failed  to  see  the  truth  of  this. 

Mr.  Henry  Gray  CuOLTsaid  he  had  performed  tracheotomy  on 
a  case  under  Dr.  Parsons,  but  with  very  little  immediate  relief  to 
the  patient.  Extraordinary  emphysema  occurred  in  the  neck  and 
chest. 

Dr.  G.  Jasqeson  Johnston  had  seen  Sir  G.  Duffey's  case  ia 
consultation.  Respiration  at  that  time  was  bad,  but  there  was 
plenty  of  air  entering  the  chest,  and  no  cyanosis.  Muscular 
exertion  was  necessary  to  carry  out  respiration,  which,  along  with 
the  toxin  from  typhoid,  he  thought  caused  death.  He  would  not 
hesitate  to  operate  again  in  a  similar  case.  He  thought  that  the 
lesion  was  primarily  a  perichondritis.  Had  tracheotomy  been 
performed  he  believed  that  the  tube  would  have  had  to  be  retained, 
as  the  necrotic  piece  of  cartilage  would  almost  certainly  ulcerate 
its  way  out  through  the  mucous  membrane  at  the  back  and  lead  to 
stenosis. 

Dr.  a.  R.  Parsons  had  not  seen  any  laryngeal  complications  in 
typhoid  fever  till  three  years  ago.  A  patient  of  his,  twenty-two 
years  of  age,  had  a  moderately  severe  attack  of  typhoid  fever,  and 
in  convalescence  complained  of  some  difficulty  in  swallowing.  On 
the  following  evening  temperature  was  104,  and  he  had  severe 
dyspnoea,  accompanied  by  well-marked  laryngeal  stridor.  Sweat- 
ing and  cyanosis  were  present.     Tracheotomy  was  immediately 
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l>erformed,  but  with  little  relief,  and  very  soon  emphysema  occurrecl, 
extending  down  to  Poupart's  ligament.  Death  fourteen  hours 
after  operation.  Post-mortem  examination  showed  extensive  oedema 
of  epiglottis,  enormous  swelling  of  arytaenoids  and  ary-epiglottidean 
folds,  with  the  formation  of  ulcers  over  the  mucous  surfaces.  The 
ulcers  were  covered  with  something  like  a  diphtheritic  membrane, 
but  more  in  the  nature  of  a  slough,  and  no  pus  was  present. 
Microscopic  examination  showed  this  whitish  material  to  be 
swarming  with  cocci  of  various  kinds.  He  had  seen  Sir  (t. 
Duffey's  case  before  the  consultation,  and  owing  to  the  man's 
prostrate  condition  a  satisfactory  examination  of  the  larynx  could 
not  be  made,  as  the  epiglottis  was  dependent,  and  could  not  be 
raised.  The  epiglottis  itself  was  somewhat  infected.  He  did  not 
think  that  the  great  physical  prostration  was  to  any  material 
extent  dependent  on  the  dyspnoea.  He  did  not  think  that  the 
patient  would  have  lived  had  tracheotomy  been  performed.  Such 
cases  he  thought  more  likely  to  be  cases  of  secondary  infection  by 
staphylococci  and  streptococci  on  account  of  the  impaired  vitality  of 
the  tissues. 

Sir  George  Duffey,  replying,  said  it  seemed  to  him  that  there 
were  two  classes  of  cases  in  which  tracheotomy  was  necessary — 
one  in  which  the  complication  occurs  comparatively  early,  and  the 
other  class,  like  Dr.  Bennett's  patient  and  Trousseau's  cases,  in 
which  the  complication  occurs  after  convalescence.  Trousseau 
says  that  if  the  operation  is  to  be  done  at  all  it  should  be  done/)/wj 
tot  que  plus  tard.  Statistics  showed  that  a  very  fair  number  of 
such  cases  recovered  after  tracheotomy.  The  great  difficulty  was 
to  keep  the  larynx  open  after  the  operation.  He  thought  that  this 
patient's  death  was  due  to  great  muscular  exhaustion  and  fatigue. 
He  agreed  with  Dr.  Parsons  that  the  case  was  one  of  perichon- 
dritis, and  it  has  been  proved  that  the  disease  may  occur  as  such 
without  any  ulceration  whatever. 

Acute  Goitre  Successfully  Treated  by  Thyroid  Extract. 

Dr.  Richard  A.  Hates  read  notes  of  a  case  on  the  above 
subject.     (Patient  exhibited.) 

Case. — A.  S.,  aged  twenty-two,  applied  at  Throat  Department, 
National  Eye  and  Ear  Infirmary,  14th  Oct.,  1897.  He  presented 
a  soft  goitre  involving  both  lobes  and  isthmus,  which  he  stated  was 
of  three  weeks'  duration  only.  His  neck  measured  18^  inches  over 
tumour ;  pulse,  84,  and  quiet.  A  loud  systolic  bruit  and  venous 
murmur  were  heard  over  the  tumour ;  there  was  marked  dyspncea, 
with  loud  inspiratory  stridor  on  the  least  exertion  or  excitement, 
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but  the  arytaenoids  moved  outwards  normally  during  quiet  inspira- 
tions, but  in  a  jerky  manner.  There  was  no  exophthalmos,  and 
the  heart  sounds  were  normal. 

The  patient  was  ordered  K.I.  gr.  10,  tr.  strophanthi  rn.  10,  terdie. 
After  a  week  the  tumour  was  almost  unaltered,  but  the  pulse-rate 
had  gone  up  to  96.  Five-grain  tabloids  of  thyroid  extract  (B.  & 
W.)  twice  daily  were  then  ordered,  and  at  the  end  of  a  week  the 
dyspnoea  and  stridor  liad  completely  disappeared,  and  the  systolic 
bruit  and  venous  hum  could  no  longer  be  heard.  The  tumour  had 
also  somewhat  decreased  in  size.  The  treatment  was  continued, 
and  on  December  16th,  or  two  months  after  the  case  was  first  seen, 
the  goitre  had  almost  quite  gone,  a  slight  enlargement  of  the  left 
lobe  alone  remaining,  the  neck  measuring  16  inches. 

This  case  probably  belonged  to  the  exophthalmic  variety  of  goitre, 
and  on  looking  over  the  British  MediccUJournal  and  Lancet  for  the  past 
eighteen  months  I  find  five  cases  reported  as  successfully  treated 
by  thyroid  extract,  all  being  exophthalmic.  I  have,  however,  at 
present  under  ray  care  a  marked  case  of  this  kind  with  extremely 
rapid  pulse  and  much  general  prostration,  iu  which  not  only  did 
the  thyroid  extract  give  no  relef,  but  I  was  obliged  to  discontinue 
it  on  account  of  unpleasant  effects  on  the  patient. 

In  forms  of  goitre  other  than  exophthalmic  I  have  found  the  results 
of  treatment  by  thyroid  extract  very  unsatisfactory,  but  several  cases 
have  been  reported  as  cured  and  improved.  In  the  British  Medical 
Journal,  January,  1897,  a  case  of  "simple"  goitre  of  nine  months' 
standing  is  reported  as  cured  in  three  months.  In  the  British  Medical 
Journal,  '•  Epitome,"  2Ist  March,  1896,  K.  P.  Serapin  reports  good 
results,  but  gives  no  details,  and  in  the  British  Medical  Journal, 
"Epitome,"  7th  December,  1895,  Marie  {Sem.  i/ed, November  13th) 
reports  a  successful  case  of  five  years'  standing.  He  also  quotes  Sen6 
and  Bruns  in  "simple"  goitre,  Bruns  having  in  60  cases  14  cures, 
20  marked  improvements,  and  9  decided  improvements.  No  details 
being  given  of  these  cases,  it  is  possible  that  many  of  them  may 
have  been  of  the  exophthalmic  variety  with  goitre  only. 

Sir  C.  Nixon  said  he  had  seen  cases  of  myxoedema  with  com- 
plete atrophy  of  the  gland  treated  with  thyroid  extract  with 
extraordinary  results.  He  understood  that  the  administration  of 
thyroid  extract  in  exophthalmic  goitre  made  the  symptoms  worse. 
This  was  easily  understood,  as  the  giving  of  thyroid  extract 
increased  the  amount  of  secretion  already  in  excess.  How  was  it 
explained  that  the  action  of  thyroid  extract  was  remediable  in  two 
opposite  conditions  ? 

Surgeon-Genebal  Potter  said  that  he  had  seen  many  cases  of 
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simple  goitre  when  in  India.  The  goitres,  although  extremely 
large,  did  not  cause  the  slightest  trouble  to  the  person.  The 
swelling  in  the  neck  generally  went  away  after  one  application  of 
biniodide  of  mercury. 

Dr.  a.  R.  Parsons  said  that  the  case  was  interesting,  inasmuch 
as  the  enlargement  of  the  thyroid  seemed  to  have  occurred  without 
any  definite  cause,  and  in  the  absence  of  knowledge  was  it  not 
possible  that  the  whole  thing  should  have  subsided  without  thyroid 
extract  as  rapidly  as  it  had  come  on. 

The  President  said  that  perhaps  some  of  the  cases  to  which 
Sir  C.  Nixon  had  referred,  and  also  Surgeon-General  Potter's 
cases,  were  not  similar  to  Dr.  Hayes's.  He  took  it  that  Surgeon-. 
General  Potter's  cases  were  endemic,  common  in  Switzerland  and 
in  some  parts  of  England  where  the  so-called  Derbyshire  neck 
existed.  He  saw  a  number  of  cases  in  the  north  of  England 
similar  more  or  less  to  the  Swiss  cases — namely,  cretons — which 
Dr.  Murray  found  wpre  much  benefited  by  thyroid  extract. 

Drs.  Croly  and  Knott  also  spoke. 

Dr.  R.  a.  Hates,  in  reply,  said  that  their  use  of  thyroid  extract 
must  be,  to  a  certain  extent,  empirical.  It  would  be  a  happy  thing 
if  they  could  adopt  Sir  C.  Nixon's  simple  theory  to  explain  cases 
of  exophthalmic  goitre.  How  would  he  (Sir  C.  Nixon)  explain 
those  cases  frequently  met  with  of  exophthalmic  goitre  with  cardiac 
symptoms  excessively  marked,  and  no  goitre  at  all  present.  He 
believed  that  Surgeon-General  Potter's  cases  were  of  the  endemic 
type,  and  he  could  himself  bear  out  that,  in  certain  classes  of  cases, 
good  results  were  obtained  from  the  application  of  biniodide  of 
mercury,  with  arsenic  internally.  He  was  inclined  to  agree  with 
Dr.  Parsons,  because  he  had  seen  cases  of  exophthalmic  goitre  get 
well  of  themselves,  and  rapidly;  but  in  a  case  like  the  present, 
where  the  patient  was  suffering  from  dyspnoea  and  nervous 
symptoms,  he  thought  it  only  right  to  try  and  alleviate  his  trouble 
in  whatever  way  seemed  best. 

The  Section  then  adjourned. 
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SECTION    OF    PATHOLOGY. 

President — J.  M.  Pcjrser,  M.D. 

Sectional  Secretary — E.  J.  McWeeney,  M.D. 

Friday,  January  14,  1898. 

The  President  in  the  Chair. 

Aneurysm  of  Heart. 

Drs.  Norman  and  Rambaut  demonstrated  this  specimen,  which 
was  discussed  by  Drs.  McWeeney  and  Croly,  and  Dr.  Norman 
replied. 

Cirrhotic  Liver  with  Adenomatous  Tumour. 

Dr.  H.  T.  Bewxey  showed  this  specimen,  which  was  discussed 
by  Drs.  Norman,  the  President,  McWeeney,  and  Croly,  and 
Dr.  Bewley  replied. 

Dissecting  Aneurysm  of  Aorta. 

A  specimen  illustrative  of  this  condition  was  shown  by  Drs. 
Norman  and  Redington,  and  discussed  by  the  President  of  the 
Academy  (Professor  Bennett),  Das.  Croly,  Knott,  and  the 
President  of  the  Section. 

Intro-Ocular  Sarcoma. 

Mr.  a.  H.  Benson  described  two  cases,  of  which  the  following 
are  abstracts  : — 

Case  I. — E.  M.,  a  girl,  aged  twenty-two.  Extensive  detach- 
ment of  retina.  High  tension.  Total  blindness.  Enucleation  of 
globe.  Diffuse,  flat,  pigmented  tumour  from  ciliary  body  to  near 
the  equator,  almost  crescentic  on  section.  Spindle-celled  melano- 
sarcoma.     No  recurrence  after  13  months. 

Case  II. — K.  F.,  a  woman,  aged  fifty-two.  Funnel-shaped 
detached  retina,  with  intra-ocular  haemorrhages  visible.  High 
tensioti.  Vision  totally  lost.  Pain  intense.  Enucleation.  Pi  - 
dunciilated  pale  tumour,  about  the  size  of  a  good  pea,  growing  near 
optic  nerve.  No  recurrence  after  a  year  and  ten  months.  The 
tumour  was  a  leuco-sarcoma,  entirely  devoid  of  pigmentation. 

Mr.  Croly  wished  to  know  was  it  in  the  brain  or  in  the  other  eye 
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tliat  recurrence  took  place  after  removal  of  the  contents  of  the 
orbit  for  sarcomatous  tumour.  Sarcomatous  tumours  were  not 
likely  to  recur  in  their  original  positions,  and  sarcomatous  tumours 
spread  through  the  blood-vessels,  not  the  lymphatics.  It  was  his 
experience  to  find  sarcomatous  tumours  in  the  young,  and  he  had 
seen  sarcoma  of  the  tonsil  at  seventeen  years  of  age. 

Mr.  Benson,  replying,  said  that  in  talking  of  recurrence  he 
alluded  to  local  recurrence.  Of  course  in  eye  cases  general  re- 
currence occurred  also,  and  that  came  into  Fuchs's  fourth  stage 
generalisation.  Intra-ocular  sarcomata  recurred  in  young  people, 
but  very  much  more  commonly  in  older  people.  If,  in  removing 
the  eye,  the  optic  nerve  was  found  implicated,  as  much  of  the 
latter  as  possible  was  also  removed ;  but  extirpation  of  the  orbit 
was  an  impossible  thing  to  do  completely,  and  some  of  the  diseased 
tissue  was  liable  to  get  introduced  into  some  of  the  creviceg  in  the 
neighbourhood. 


SECTION    OF    SURGERY. 

President — Sir  William  Thomson,  President  of  the  Royal 
College  of  Surgeons. 

Sectional  Secretary — John  Lentaigne,  F.R.C.S.I. 

Friday,  January  21,  189S. 
The  President  in  the  Chair. 

A  Case  of  Successful  Ligation  of  Left  Subclavian  Artery  in  its 
second  stage. 

Mr.  Henrt  Grat  Crolt  detailed  the  history  of  a  case  of  trau- 
matic aneurysm  which  involved  the  third  stage  of  the  left  subclavian, 
and  the  third  stage  of  the  axillary  arteries.  Mr.  Croly  ligatured 
the  subclavian  in  its  second  stage.  The  patient,  who  was  exhibited 
to  the  Society  in  January,  1897,  and  ajiain  on  this  date,  a  year  after 
operation,  is  in  perfect  health,  and  can  use  his  left  arm  as  well  as 
his  right.     He  is  at  work  daily  as  a  garden  labourer. 

History. — lie  was  stabbed  by  a  man,  in  a  public-house,  with  a 
tailor's  scissors.  The  first  stub  was  inflicted  immediately  below 
the  clavicle,  the  second  above  the  clavicle ;  very  severe  arterial 
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haemorrhage  followed.  The  man's  arm  dropped  dead  at  his  side, 
he  became  collapsed,  and  was  removed  at  once  by  the  police  to  the 
hospital.  On  admission  the  haemorrhage  was  merely  oozing  ;  there 
was  a  huge  haeinatnma  beneath  the  clavicle,  and  the  man  was  in  a 
very  weak  state.  No  radial  pulse  could  be  felt ;  a  bruit  was  heard 
over  the  tumour.  Restorative  treatment  was  adopted  ;  pressure 
applied  ;  under  treatment,  which  included  perfect  rest,  the  tumour 
gradually  diminished,  and  the  pulsation  became  less  forcible.  In 
Nov.,  1893  (six  months  after  the  injuries  were  inflicted),  the  patient 
left  hospital  for  the  Convalescent  Home  at  Stillorgan,  and  shortly 
returned  home  and  resumed  his  work.  A  large  aneurysmal  tumour 
soon  formed,  and  the  man  was  re-admitted  to  the  hospital, 
February  15th,  1895.  (The  cast  exhibited  shows  the  extent  of  the 
tumour  at  that  time.)  The  patient  was  placed  under  treatmeut 
again,  and  perfect  rest  was  enjoined. 

December  2nd,  1895,  Mr.  Croly,  assisted  by  his  colleagues, 
ligated  the  subclavian  artery  in  its  second  stage.  An  incision, 
about  two  inches  in  length,  was  made  along  the  outer  border  of 
the  sterno-mastoid  ;  a  second  incision  extended  above  the  clavicle 
from  the  sterno-clavicular  articulation  to  the  acromion  process,  the 
sternal  and  clavicular  origins  of  the  sterno-mastoid  muscle  were 
divided,  the  aneurysmal  tumour  was  found  to  occupy  the  entire 
third  stage  of  the  subclavian,  the  omohyoid  muscle  was  pushed 
up,  the  dissection  was  continued,  and  the  external  border  of  the 
scalenus  anticus  muscle  was  found  with  its  external  border  directed 
backwards.  The  phrenic  nerve  came  into  view  in  its  normal 
position,  and  on  its  exposure  the  patient  hiccoughed  twice.  The 
outer  half  of  the  scalenus  anticus  muscle  was  divided  with  a 
scissors  rounded  on  its  points.  The  artery  which  lay  in  the 
bottom  of  a  very  deep  wound  and  covered  by  a  strong  fascia  was 
exposed  and  pulsated,  and  portion  of  its  sheath  carefully  divided. 
At  this  stage  of  the  operation  the  pleura,  like  the  finger  of  a  white 
glove,  hopped  up,  but  gave  no  further  trouble.  With  the  left 
hand  a  deeply  curved  aneurysm  needle  was  passed  under  the 
artery  from  below,  and  then  armc'l  with  a  double  ligature  of  gold- 
beater's skin.  The  ligature  next  the  heart  was  first  tightened  with  a 
'*  reef-knot ;"  the  pulsation  in  the  aneurysm  ceased  immediately, 
and  the  radial  pulse  could  not  be  felt.  The  second  ligature  was 
then  tiglitened,  and  the  four  ends  were  next  secured  across  the 
vessel  by  means  of  the  '•  stay  knot."  The  ends  of  the  ligature  were 
cut  off,  and  the  wound  closed.  Every  step  of  the  operation  was 
carried  out  strictly  in  accordance  with  aseptic  rules.  The  incisions 
were  closed  by  means  of  gut  sutures,  and  the  arm  and  shoulder 
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enveloped  in  cotton  wool  and  flannel  bandages.  The  patient 
made  an  uninterrupted  recovery,  and  was  exhibited  to  the  members 
at  the  Surgical  Section  of  the  Academy  in  January,  1896.  His  arm, 
forearm,  and  hand  are  now  normal ;  he  works  and  lifts  weights. 

The  President  remarked  that  the  actual  mode  of  applying  the 
ligature  was  important,  the  walls  of  the  vessels  not  being  injured, 
but  only  approximated,  allowing  the  irritation  to  produce  entire 
occlusion  and  adhesion  of  the  walls. 

Sir  William  Stokes  said  that  the  best  Congratulations  were 
due  to  Mr.  Croly.  The  result  showed  that  a  clot  formed  at  the 
situation  of  the  ligature — a  tiling  which  some  authorities  say  is 
impossible.  In  the  operation  it  was  of  great  importance  not  to 
wound  the  phrenic  nerve.  He  asked  Mr.  Croly  if  it  were 
necessary  in  cases  like  his  to  divide  any  portion  of  the  scalenus 
anticus  muscle  in  order  to  take  out  the  vessel  in  its  second  stage. 
He  (Sir  W.  Stokes)  had  performed  the  operation  several  times  on 
the  dead  body,  and  found  that  by  drawing  to  the  inside  the  scalenus 
anticus,  and  without  any  division  of  the  muscular  tissue,  he  couid 
get  at  the  second  stage  very  well,  and  thought  that  by  this  means 
the  phrenic  nerve  could  be  avoided.  He  thought  that  Mr.  Croly's 
method  of  passing  the  aneurysm  needle  from  below  upwards  and 
outwards  was  the  best,  as,  by  so  doing,  the  subclavian  vein  ran 
least  risk  of  being  injured.  Some  text-books  say  that  the  needle 
should  be  passed  in  the  opposite  direction — from  without  inwards — 
in  order  to  avoid  including  the  last  cord  of  the  brachial  plexus  ; 
but  he  considered  the  subclavian  vein  a  much  more  important 
structure,  and  that  the  nerve  could  be  avoided. 

Mr.  T.  E.  Gordon  considered  that  the  method  of  applying  the 
ligature  was  among  the  most  important  factors  which  gave 
the  brilliant  result.  He  thought  that  it  made  little  difference 
what  the  ligature  was  made  of  provided  it  was  perfectly  sterile  ; 
silk  was  excluded.  He  had  been  practically  satisfied  with  the  u-e 
of  catgut  boiled  in  superheated  alcohol,  a  method  which  did  not 
render  the  catgut  brittle.  He  had  found  kangaroo  tendon  very 
brittle.  He  would  like  to  ask  Mr.  Croly  in  what  way  the  wound- 
ing f»f  the  pleura  was  of  such  special  danger.  He  was  inclined  to 
think  that  a  large  number  of  the  fatal  cases  that  have  occurred 
from  wounding  the  pleura  were  due  to  want  of  aseptic  precaution. 

The  Secretaky  also  spoke. 

Mr.  M'Causland  asked  if  the  scalenus  muscle  were  drawn  asiile, 
and  if  the  phrenic  nerve  were  in  the  position  already  referred  to, 
would  any  result  follow  the  traction  on  the  nerve  ? 

Du.  Knott  made  a  few  remarks. 
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Mr.  Crolt,  in  reply,  said  he  had  always  been  keen  on  approxi- 
mating the  coats  of  an  artery  by  Scarpa's  method.  There  was  no 
case  oij  record  of  secondary  haemorrhage  from  any  artery  in  its 
continuity  where  Scarpa's  method  had  been  adopted.  With  regard 
to  Sir  William  Stokes's  remarks,  he  could  only  say  that  to  have 
exposed  the  second  stage  of  the  artery  without  cutting  the  muscle 
would  liave  been  an  utter  impossibility.  The  scalenus  anticus 
could  be  drawn  over  in  tlie  dead  subject.  He  always  attempted  to 
pass  the  aneurysm  needle  unarmed.  He  agreed  with  Mr.  Gordon 
in  kis  remarks  about  the  ligature. 

Litholapctxy, 

Suugj;on-Major  Baker  brought  forward  a  report  on  a  series  of 
404  operations  performed  by  him  when  acting  as  civil  surgeon  in 
Hyderabad  during  the  period  from  Ist  February,  1896,  to  21st 
January,  1897,  together  with  fourteen  lithotomies  performed  for 
various  reasons  during  the  same  time,  and  exhibited  the  calculi 
remo.ved  during  these  operations.  The  paper,  which  was  one  of 
exceptional  interest,  will  be  published  in  full  in  the  Transactions. 

The  President  said  that  they  might  congratulate  themselves  on 
the  fact  that  the  work  in  this  particular  operation  of  stone  done  in 
India  had  been  mainly  done  by  Irishmen. 

Mr.  Crolt  said  that  the  cause  of  stone  was  not  known.  It  had 
been  attributed  in  Scotland  to  the  porridge.  Alluding  to  recurrence 
he  said  that  he  had  taken  two  stones  out  of  a  man's  bladder,  and 
took  two  more  in  another  couple  of  years  from  the  same  man.  He 
had  operated  on  a  good  many  children  for  stone,  and  had  fonnd 
that  he  could  get  a  No.  7  staff  into  the  bladder  without  any  dilata- 
tion of  the  urethra.  There  were  in  the  museum  stones  which  he 
tliought  Surgeon-Major  Baker  would  not  be  able  to  crush  owing  to 
their  hardness.  Some  books  denied  that  a  stone  got  attached  to 
tlie  coat  of  the  bladder,  but  he  had  once  to  scoop  out  a  stone  which 
was  adherent  on  all  sides  of  the  bladder.  He  asked  why  the 
crushing  was  complicated  with  the  cutting  operation.  If  a  cutting 
operation  was  ^oing  to  be  done,  why  not  cut  out  the  stone  and 
drain  the  bladder  ?  Draining  of  the  bladder  was  now  considered 
a  most  important  point. 

Brigade-Scrgeon-Lieutenant-Colonel  Potter  said  that  he 
had  been  a  stone-cutter  and  not  a  stone-cmsher.  When  in  India 
he  had  seen  four  operations  for  stone  in  one  morning,  but  never 
more.  He  considered  litholapaxy  to  be  infinitely  superior  to 
lithotomy.     He  thought  that  the  water  of  the  country  had  a  good 
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deal  to  do  with  the  frequency  of  stone,  and  possibly  heredity 
might  also  have  something  to  do  with  it. 

Surgeon-Major  Baker,  replying,  said  that  to  Keegan  was 
due  the  credit  of  having  proved,  against  a  good  deal  of  prejudice, 
that  crushing  of  stone  in  children  conid  be  carried  out  satisfac- 
torily. Mr.  Freyer  had  precisely  the  same  proportion  of  recoveries 
in  his  work  in  London,  including  adults  and  children,  as  he  had  in 
India.  Weiss's  instrument  for  children  was  No.  5  in  the  shank 
and  No.  7  in  the  bend.  His  diffichlty  on  hearing  of  Mr.  Keith's 
operation  first  had  been  exactly  the  same  as  Mr.  Croly's,  and  he  had 
thought  that  crushing  combined  with  cutting  was  wrong.  First  of 
all  a  grooved  staff  is  passed,  the  urethra  opened  with  a  tenotome,  a 
grooved  director  passed  in,  then  a  small  female  sound,  and,  finally, 
a  large  one,  and  a  small  lithotrite  is  then  easily  passed  into  the 
bladder.  He  did  not  believe  that  the  wound  existed  for  more  than 
an  hour  after  the  operation.  A  single  drop  of  urine  never  came 
away  afterwards,  a  fact  which  he  could  not  explain.  Keith  gave  as 
an  explanation  that  the  opening  was  valvular.  The  operation  was 
entirely  different  from  perineal  lithotomy,  which  consisted  in 
making  a  large  wound  in  the  perineum  and  introducing  something 
like  a  pair  of  calipers.  He  had  no  doubt  that  Mr.  Croly  had  met 
with  stones  which  would  defy  any  lithotrite.  He  was  sure  that 
stones  sometimes  became  adherent  to  the  bladder. 

The  Section  then  adjourned. 
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Tjib  following  is  the  official  list  of  successful  candidates  for 
commissions  in  the  Army  Medical  Staff  at  the  examination  held  in 
London  in  February,  1898:  — 


Order 

Order 

of  Merit            Names 

Marks 

of  Merit               Names 

Marks 

1.  Nickerson,  W.  H.  S 

2,775 

12.  Dobbin,  E.  J. 

2,154 

2.  Walker,  A.  E. 

2,693 

13.  O'Flahertie,  A.  R. 

2,148 

3.  Nickerson,  G.  S. 

2,617 

14.  Herrick,  H. 

2,li'7 

4.  Weld,  A.  E. 

2,504 

15-  Mainprise,  C.  W. 

2,103 

5.  Gallie,  J.  S. 

2,474 

16.  Archer,  G.  J.  S. 

2,069 

6.  Crisp,  G.  B. 

2,439 

17.  Fuhr,  R.   J.  H. 

2,066 

7.  Walton,  H.  B.  G. 

2,324 

18-  Hall,  J.  0. 

2,0.-)8 

8.  Jagger,  W. 

2,323 

19.  Heffernan,  F.  J.  C. 

1,994 

9.  MacCarthy,  A.  B. 

2,275 

20.  Cowan,  J. 

1,965 

10.  Selby,  11. 

2,196 

21  Hewitt,  E.  P. 

1,943 

11.  Thorp,  A.  E. 

2,163 
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Vital  Statistics 
For  four  weeks  ending  Saturday,  January  29,  1898. 

The  deaths  registered  in  each  of  the  four  weeks  in  the  twenty- 
three  principal  Town  Districts  of  Ireland,  alphabetically  arranged, 
corresponded  to  the  following  annual  rates  per  1,000  : — 


Towns 

Weeks  ending 

TowNi 

Weeks  ending 

Jan.      Jan. 
8           15 

Jan.     Jan. 
23          29 

1 

Jan. 

8 

Jan. 
15 

Jan. 
22 

Jan. 
it 

Armagh     • 

28-5 

14-3 

21-4 

14-3 

Liflburn     ■ 

213 

29-8 

4-3 

21-3 

Ballymena 

28-2 

33-8 

50-7 

11-3 

Londonderry 

25-1 

26-7 

26-7 

31-4 

Belfast       - 

24-5 

23-6 

25-2 

24-3 

Lurgan 

41-1 

4-6 

18-7 

9-1 

Carrickfer- 

351 

29-2 

35-1 

17-5 

Newry 

3ff-2 

28-2 

16-1 

81 

gU8 

Clonmel    - 
Cork 

19-5 
26-3 

29-2 
21-5 

48-7 
180 

24-3 
22-1 

Newtown- 

ards 
Portadown 

22-7 
24-7 

22-7 
43-3 

340 
371 

5-7 
43-8 

Drogheda  • 

30-4 

3-8 

0-0 

15-2 

Queenstown 

11-5 

17-2 

23-0 

230 

Dublin       - 

28f-7 

31-2 

31-3 

28-2 

Sligo 

25-4 

30-5 

15-2 

30-5 

Diindalk    • 

16-8 

00 

37-7 

8-4 

Tralee 

22-4 

22-4 

11-2 

28-0 

Galway 

11-3 

340 

7-6 

30-2 

Waterford 

15-9 

23-9 

60 

29-8 

Kilkenny  • 

9-4 

4-7 

23-6 

23-6 

Wexford    - 

13-5      9-0 

22-6 

40-6 

Limerick    • 

18--2 

22-5 

21-1 

28-1 

In'the'week  fending  Saturday  January  8,  1898,  the  mortality 
in  thirty-three  large  English  towns,  including  London  (in  which 
the  rate  was  23-0),  was  equal  to  an  average  annual  death-rate  of 
21-4  per  1,000  persons  living.  The  average  rate  for  eight  princi- 
pal towns  of  Scotland  was  24-3  per  1,000.  In  Glasgow  the  rate 
was  also  24-3.     In  Edinburgh  it  was  250. 
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The  average  annual  death-rate  represented  by  the  deaths  regis- 
tered during  the  week  in  the  twenty-three  principal  town  districts 
of  Ireland  was  25-8  per  1,000  of  their  aggregate  population,  which, 
for  the  purposes  of  this  retiim,  is  estimated  at  1,007,798. 

The  deaths  from  the  principal  zymotic  diseases  in  the  twenty- 
three  districts  were  equal  to  an  annual  rate  of  2" 3  per  1,000,  the 
rates  varying  from  0*0  in  eleven  of  the  districts  to  10'2  in  Sligo — ■ 
the  5  deaths  from  all  causes  registered  in  that  district  comprising 

2  from  whooping-cough.  Among  the  143  deaths  from  all  causes 
registered  in  Belfast  are  1  from  measles,  2  from  whooping-cough, 
1  from  diphtheria,  6  from  enteric  fever,  and  3  from  diarrhoea. 
The  16  deaths  in  Londonderry  comprise  4  from  whooping-cough. 

In  the  Dublin  Registration  District  the  registered  births 
amoiinted  to  235 — 110  boys  and  125  girls;  and  the  registered 
deaths  to  208 — 88  males  and  120  females. 

The  deaths,  which  are  12  under  the  average  nvunber  for  the 
corresponding  week  of  the  last  ten  years,  represent  an 
annual  rate  of  mortality  of  31-0  in  every  1,000  of  the  population, 
being  1*7  under  the  mean  rate  for  the  first  week  of  the  ten  years 
1888-1897.  Omitting  the  deaths  (numbering  9)  of  persons  ad- 
mitted into  public  institutions  from  localities  outside  the  district, 
tho  rate  was  297  per  1,000. 

Twenty-nine  deaths  from  zymotic  diseases  wore  registered, 
being  4  over  the  average  for  the  corresponding  week  of  the  last 
ten  years,  and  9  over  the  number  for  the  previous  week.  They 
comprise  5  from  scarlet  feyer  (scarlatina),  5  from  influenza  and  its 
complications,  4  from  whooping-cough,  6  from  enteric  fever,  and 

3  from  diarrhoea. 

The  weekly  number  of  cases  of  scarlatina  admitted  to  hospital, 
which  had  risen  from.  25  in  the  week  ended  December  18  to 
30  in  the  following  week,  and  37  in  the  week  ended  January  1, 
further  rose  to  43.  rThirty-four  scarlatina  patients  were  dis- 
charged, 3  died,  and  185,  remained  under  trep.tment  on  Saturday, 
being  6  over  the  number  in  hospital  at  the  close  of  the  preceding 
week.  This  number  does  not  include  31  convalescents  under 
treatment  at  Beneavin,  Glasnevin,  the  Convalescent  Home  of 
Cork-street  Fever  Hospital. 

The  number  of  cases  of  enteric  fever  admitted  to  hospital  was 
18,  being  4  under  the  admissions  in  the  preceding  week.  Twenty- 
three  patients  were  discharged,  2  died,  and  128  remained  under 
treatment  on  Saturday,  being  7  under  the  number  in  hospital  on 
that  day  week. 

Thu  hospital  admissions  for  the  week  included,  also,  3  cases  of 
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typhus.     Five  cases  of  thi^  disease  remfiined;  uncjer  treaitmen.t  in 
hospital  on  Saturday. 

The  number  of  deaths  from  diseases  of  the  respiratory  system 
registered  is  5J,  being  9  under  the  average  for  the  corresponding 
we^k  of  the  last  ten  years,  and  3  under  the  number  for  the  pre- 
vious week.  The  51  deaths  comprise  31  from  bronchitis  and  1,7 
frpm  pneumonia. 


In  the  week  ended  Saturday,  January  15,  the  mortality  \j>. 
thirty-three  large  English  towns,  inpluding  lK)ndon  (in  which  the 
rate  was  22*9),  was  equal  to  an  average  annual  death-rate  of  206 
per  1,OQO  persons  living.  The  average  rate  for  eight  principal 
towns  of  Scotland  was  20' 4  per  1,000.  In  Glasgow  the  rate  was 
21-2,  and  in  Edinburgh  it  was  19-3. 

The  average  annual  death-rate  in  the  twenty-three  principal 
town  districts  of  Ireland  was  25'6  per  1,000  of  their  aggregate 
population. 

The  deaths  from  the  principal  zymotic  diseases  in  the  twenty- 
three  districts  were  equal  to  an  annual  rate  of  1*8  per  1,000, 
the  rates  varying  from  O'O  in  fifteen  of  the  districts  to  7'6  in 
Galway — the  9  deaths  from  all  causes  registered  in  that  district 
comprising  I  from  scarlatina  and  1  from  simple  continued  fever. 
Among  the  138  deaths  from  all  causes  registered  in  Belfast  are  1 
from  measles,  1  from  scarlatina,  1  from  whooping-cough,  10  from 
enteric  fever,  and  1  from  diarrhoea.  The  17  deaths  in  London- 
derry comprise  1  fr(?m  whooping-cough  and  1  from  diarrhoea. 

In  the  Dublin  Registration  District,  the  registered  births 
amoimted  to  202 — 90  boys  and  112  girls.;  and  the  registered 
deaths  to  213 — 91  males  and  122  females. 

The  deaths,  which  are  31  under  the  average  number  for  the 
corresponding  week  of  the  last  ten  years,  represent  an  annual 
rate  of  mortality -of  31-8  in  every  1,000  of -the, population.  Omitting 
the  deaths  (nmnbering  4)  of  persons  admitted  into  public  insti- 
tutions from  localities  outside  the  district,  the  rate  was  31-2 
per  1,000^  During  the  first  two  weeks  of  the  current  year  the 
death-rate  averaged  31*4,  but  was  3-1  under  the  mean  rat.e.in  the 
corresponding  period  of  the  ten  years  1888-1897. 

The  number  of  deaths  from  zymotic  diseases  registered  was  22, 
being  9  below  the  average  for  the  corresponding  ■w:eek  of  the  last 
ten  years,  and  7  under  the  number  for  the  previous  week.  The  22 
deaths  comprise  3  from  scarlet  fever  (scarlatina),  9.  from  influenza 
and  its  complications,  2  from  whooping-cough,  4  from  diphtheria, 
2  from  enteric  fever,  and  one  from  diarrhoea. 
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Tho  weekly  number  of  cases  of  scarlatina'  admitted  to  hospital 
fell  to  37.  Thirtj-three  scarlet  fever  patients  were  discliarged  ; 
one  died,  and  188  remained  under  treatment  on  Satvirday,  being 
3  over  the  number  in  hospital  at  the  close  of  the  preceding  week. 
This  number  is  exclusive  of  21  convalesceats  at  Beneavin,  Glas- 
Devin. 

The  number  of  cases  of  enteric"  fever  admitted  to  hospital  was 
16,  being  2  ttader' the  admissions  in  the  preceding  week  and  6 
under  the  number  in  the  week  ended  January  1 .  Twenty  patients 
were  discharged,  3  died,  and  121  remained  under  treatment  mx 
Saturday,  being  7  imder  the  number  in  hospital  on  that  day  week. 

Four  cases  of  typhus  were  received.  Two  patients  were  dis- 
charged, and  7  remained  under  treatment  on  Saturday. 

The  number  of  deaths  from  diseases  of  the  respiratory  system 
registered  is  54,  being  17  vmder  the  average  for"  the  second  week 
of  the  last  ten  years.  The  54  deaths  comprise  28  from"  bronchitis 
and  24*  from  pneumonia. 


In  the  week  ending  Saturday,  January  22,  the  mortality  in 
thirty-three  large  English  towns,  including  London  (in  which  the 
rate  was  23*4),  was  equal  to  an  average  annual  death-rate  of  20'6 
per  1,000  persons  living.  The  average  rate  for  eight  principal 
towns  of  Scotland  was  19*0  per  1,000.  In  Glasgow  the  rate  was 
18-4,  and  in  Exiinburgh  it  was  16"0. 

The  average  annual  death-rate  represented  by  the  deaths  regis- 
tered in  the  twenty-three  principal  town  districts  of  Ireland  was 
25"7  per  1,000  of  the  population. 

The  deaths  from  the  principal  zymotic  diseases  in  the  twenty- 
three  districts  were  equal  to  an  annual  rate  of  25  per  1,000,  the 
rates  vafying  from  00  in  fourteen  of  the  districts  to  9*4  in  Lon- 
donderry— the  17  deaths  from  all  causes  registered  in  that  dis- 
trict comprising  6  from  whdoping-coiigh.  Among  the  147  deaths 
from  all  causes  regist-ered  in  Belfast  are  1  from  measles,  1  from 
scarlatina,  1  from  whooping-cough,  1  from  diphtheria,  10  from 
enteric  fever,  and  2  from  diarrhoea. 

In  the  Dublin  Registration  District  the  registered  births 
amounted  to  171 — 95  boys  and  76  girls  ;  and  the  registered  deaths 
to  221 — 110  males  and  111  females. 

The  deaths,  which  are  30  under  the  average  number  for  the 
corresponding  week  of  the  last  ten  years,  represent  an  annual  rate 
of  mortality  of  330  in  every  1,000  of  the  population.  Omitting 
the  deaths  (numbering  11)  of  persons  admitted  into  public  insti- 
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tutions  from  localities  outside  the  district,  the  rate  was  31-3  per 
1,000.  During  the  first  three  weeks  of  the burreni' year  the  death- 
rate  averaged  31*9,  and  was  3'5  under  the  mean  rate  in  the  cor- 
responding period  of  the  ten  years  1888-1897. 

The  number 'of  deaths  from  zymotic  diseases  registered  was  31, 
being  9  over  the  number  for  the  preceding  week,  but 'one  below  the 
average  for  the  corresponding  week  of  the  last  ten  years.  The 
31  deaths  consist  of  2  from  scarlet  fever  (scarlatina),  9  from  in- 
fluenza and  its  fcomplications,  2  from  whooping-cough,  6  from 
diphtheria,  1  from  ill-defined  fever,  7  from  enteric  fever,  2  from 
diarrhoea,  1  from  dysentery,  and  1  from  erysipelas. 

The  number  of  cases  of  scarlatina  admitted  to  hospital  was  3^0, 
being  7  under  the  admissions  in  the  preceding  week.  Twenty- 
five  scarlatina  patients  were  discharged,  3  died,  and  190  remained 
under  treatment  on  Saturday,  being  2  over  the  riumber  in  hospi- 
tal on  that  day  week.  There  were  al^o  25  convalescents  from 
scarlatina  at  Beneavin,  Glasnevin. 

Nineteen  cases  of  enteric  fever  were  admitted  to  hospital. 
Twenty-one  patients  were  discharged,  3  died  afad  116  remained 
under  treatment  on  Saturday,  being  5  under  the  number'  in  hospi- 
tal at  the  close  'of  the  preceding  week. 

Deaths  fi'om  diseases  of  the  respiratory  system,  which  had  risen 
from  51  in  the  week  ended  January  8,  to  54  in  the  following 
week,  fell  to  36,  or  2(9  under  the  average  for  the  corresponding 
week  of  the  last  ten  years.  The  36  deaths  consist'  of  25  from 
bronchitis   and  11  from  pneumonia. 


In  the  week  ending  Saturday,  January  29,  the '  mortality  in 
thirty-three  lat"ge  English  towns,  including  London  (in  which  the 
rat3  was  20*4),  was  equal  to  an  average  annual  death-rate  "of  18*7 
per  1,000  persons  Gving.  The  average  rate  for  eight  principal 
towns  of  Scotland  was  17-4  per  1,000.  In  Glasgow  the  r^te  was 
18'0,  and  in  Edinburgh  it  was  15'8. 

The  average  annual  death-rate  in 'the  twenty-three  principal 
town  districts  of  Ireland  was  25*4  per  1,000  of  the  population. 

The  deaths  from  the  principal  zymotic  diseases  in  the  twenty- 
three  districts  were  e(^ual  to  an  annual  rate  of  1*9  per  1,000,  the 
rates  varying  from  0-0  in  seventeen  of  the  districts  to  6-2  in 
Portadown — the  7  deaths  from  all  causes  registered  in  that  district 
comprising  1  from  enteric  fever.  Among  the  142  deaths  from  all 
causes  registered  in  Belfast  are  1  from  measles,  1  from  whooping- 
cough,  1  from  diphtheria,  11  from  enteric  fever,  and  2  from 
diarrhoea. 
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In  the.  Dublin  Registration  Pistrict  the  registeregl  births 
amounted  to  240^ — 124  boj:s  and  116  girls j  a^d  the  jregistered 
deaths  ti>  194 — 83  males  and  111  females. 

The  deaths,  which  are  39  under  the  average  number  for  the 
corresponding  week  of  the  last  ten  years,  represent  an,  annual 
rate  of  mortality  of  28'9  in  every  1,000  of  the  population.  Omit- 
ting the  deaths  (numbering  5)  of  persons  admitted  into  public  in^- 
sjtitutions  from  locahties  outside  the  district,  the  rate  was  28' 2 
per  1,000.  During  the  first  four  weeks  of  the  current  year  the 
(),eath-rate  averaged  31*2,  and  was  4*0  under  the  mean  ratp  in  the 
corresponding  period  of  the  ten  years  1888-189X. 

The  number  of  deaths  from,  zymotic  diseases  registered, "Was. 29, 
l?eing  2  under  the  average  for  the  corresponding  week  of  the  last 
ten  years,  and  also  2  under  the  number  for  the  previous  week. 
The  29.deMhs  consist  of  3  from  scarlet  fever  (scarlatina),  10  fronj 
i,nflUienza  and  its  complications,  4  from  whooping-covi^h,  1  from 
diphtheria,  2  from  simple  continued  and  ill-defined  fevgr,  6  from 
enteric  fever,  1  from  diarrhoea,  and  2  frqpi  erysipelas. 

Thirty  cases  of  scarlatina  were  adpaitted  to  hospital,  T^his 
number  shows  a  decline  qf  7  as  compared  with  the  admissions  in 
the  week  ended  January  15.  Thirty-seven  scarlatina  patients 
were  discharged,  3  died,  and  180  remained  under  treatment  on 
Satfifday,  being  10  iinder  the  number  in  hospital  at  the  close  of 
the  preceding  week.  This  number  is  exclusive  of  25  convalescenlis 
at  ^eneavin,  Glasnevin. 

Twenty-six  cases  of  enteric  fever  were  admitted  tq  hospitfl^. 
Twelve  patients  were  discharged,  2  died,  and  128  remained  under 
treatment  on  Saturday,  being  12  over  the  number  in  hpspital  on 
the  preceding  Saturday. 

The  number  of  deaths  from  diseases  of  the  respiratory  system 
registered  is,  43,  being  7  over  the  number  for  the  preceding  week, 
but  22  under  the  average  for  the  fourth  week  of- the  last  ten  years. 
The  43  deaths  comprise  26  froqa  broAchil^s  »i)d  l5Jro(a  pue\j- 
11  opia. 
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Meteokolooy. 

Abstract  of  Observations  mnde  in  the  City  of  Dtihtin,  Ldt.  53°  20' 
N.,  Loug.  6°  15'  W.,for  the  Month  of  January,  1898. 

Moan  Height  of  Barometer,  -              -              -  30  202  i'nohes. 

Maximal  Height  of  Barometer  (on  23rd,  9  a.m.),  30-589     „ 

Minimal  Height  of  Barometer  (on  1st,  9  a.m.),  29-334     „ 

Mean  Dry-biilb  Temperature,              -             -  47-4'^ 

Mean  Wet-'biilb  Temperature,             -             -  45-2°. 

Mean  Dew-point  Temperatute,           -             -  42-8". 
MeanElasticForce(Tension)of  Aqueous  Vapour,    -276  inch. 

Mean  Humidity,        -              -                            -  85-1  per  cent. 

Highest  Temperature  in  Shade  (on  30th),       -  60-8°. 

Lowest  Temperature  in  Shade  (on  1st),           -  31-9°. 
Lowest  Temperature  on  Grass  (Radiation)  (on 

1st),           .....  30-0*. 

Mean  Amoimt  of  Cloud,         ...  65-8  per  cent. 

Rainfall  (on  14  days),             ...  1-786  inches. 

•Greatest  Daily  Hainfull  (on  2nd),       -              -  -498  inch. 

General  Directions  of  Wind,                -            -  S.  W.,  W.,  S. 

Remarks . 

January,  1898,  establishes  a  record  for  high  temperature — the 
mean  was  above  the  average  all  over  North-western  and  Western 
Europe,  including  France  and  Northern  Germany.  In  Ehiblin  it 
was  47*8°,  or  1-2°  above  the  value  for  the  warm  January  of  1875. 
An  anticyclone  ovei-  Central  Europe,  with  depressions  over  the 
Norwegian  Sea  and  Northern  Europe,  caused  S.W.  winds  off  the 
Atlantic  and  the  high  temperature  of  the  month.  There  was  at 
the  same  time  a  deficient  rainfall,  which  is  unusual. 

In  Dublin  the  arithmetical  mean  temperature  (47-8°)  was 
much  above  the  average  (41-4°);  the  mean  dry  bulb  readings  at 
9  a.m.  and  9  p.m.  were  47-4° — a  record  warmth  for  January. 
In  the  thirty-three  years  ending  with  1897,  January  was  coldest 
in  1881  (M.T.=33-2°),  and  warmest  in  1875  (M.  T.=:46-6°).     In 

1897,  the  M.  T.  was  38-1°.  As  a  general  rule,  January  in  Dublin 
is  not  colder,  but  a  shade  warmer,  than  December.  This  is  owing 
to  the  full  development  in  January  of  a  winter  area  of  low  pressure 
over  the  Atlantic,  to  the  north-westward  of  the  British  Isles,  and 
to  a  resulting  prevalence  of  S.W.  winds  in  their  vicinity.     January, 

1898,  proved  no  exception  to  this  rule,  the  M.  T.  being  2*9°  above 
that  of  December,  1897  (44-9°). 

The  mean  height  of  the  barometer  was  30-202  inches,  or  0  328 
inch   above   the   corrected    average    value    for   January — uamtly. 
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29'874  inches.  The  mercury  rose  to  30589  inches  at  9  a.m.  of 
the  23rd,  and  fell  to  29*334  inches  at  9  a.m.  of  the  1st.  The 
observed  range  of  atmospheric  pressure  was,  therefore,  1-255  inches. 

The  mean  temperature  deduced  from  daily  readings  of  the  dry 
bulb  thermometer  at  9  a.m.  and  9  p.m.  was  47'4°,  or  1Q-L°  above 
the  value  for  January,  1897.  Using  the  formula,  Mean  .Temp.  = 
Min.  +  {max.  —  min.  x;o2),  the  M.T.  becomes  47-9°,  compared  wiih 
a  twenty-five  years'  average  of  41*5°.  The  arithmetic^  mean  of 
the  maximal  and  minimal  readings  was  47*8°,  compared  with. a 
twenty-five  years'  average  of  41*4°.  On  the  30th  the  thermo- 
meter in  the  screen  rose  to  G0'8° — wind,  S.W. ;  on  the,  1st 
the  temperature  fell  to  31-9" — wind,  W.  The  minijnum  on  the 
grass  was  30-0°,  also  on  the  1st. 

The  rainfall  was  1'786  inches,  distributed  ov.er  14  days.  The 
average  rainfall  for  January  in  the  twenty-five  years,  186q-89, 
inclusive,  was  2*200  inches,  and  the  average  nu^iber  of  rainy 
days  was  17'3.  The  rainfall,  therefore,  and  also  the  rainy  days 
were  below  the  average.  The  recprd  rainfall  for  January  was  in 
1895 — namely,  5*711  inches  on  24  days.  In  1876,  only  "406 
inch  was  measured  on  but  9  days;  and  in  1880  the  rainfall  was 
only  -563  inch  on  but  8  days.    In  J897,  2*694  inches  fell  on  17  days. 

The  atmosphere  was  foggy  on  the  1st,  2nd,  3rd,  5th,  13tb,  14th, 
15th,  and  20th.  High  winds  were  noted  on  8  days,  reaching  the 
force  of  a  gale  on  4  days— the  18th,  19th,  29th,  and  30th.  Tliere 
was  no  snow,  sleet,  or  hail.  Temperature  exceeded  50°  in  the 
screen  on  21  days ;  while  it  fell  to  or  below  32^*  in  the  screen  on 
only  one  night,  compared  with  13  nights  in  1897,  only  3  in  1896, 
18  in  1895,  7  in  1894,  4  in  1893,  15  in  1892,  7  in  1891,  1  night 
in  1890,  and  3  nights  in  1889.  The  minima  on  the  grass  were 
32°  or  less  on  only  3  nights,  compared  with  21  nights  in  1897, 
8  nights  in  1896,  29  in  1895,  17  in  1894,  16  in  1893,  25  in  1892, 
21  in  1891,  15  in  1890,  and  16  in  1889.  Solar  halos  were  seen  on 
the  Ist  and  2nd;  lunar  halos  on  the  1st,  3rd,  9th,  and  31st. 

New  Year's  Day,  1898,  broke  calm,  foggy,  and  frosty.  A  solar 
halo  was  seen  at  1  p.m.  Dense,  wet  fog  formed  at  4  p.m.  During 
the  week  ended  Saturday,  tlie  8th,  there  was  a  spell  of  open,  but 
rainy  and  generally  changeable,  weather.  The  prevalent  trend  of 
the  atmospheric  currents  across  North-western  Europe  was  from 
S.W.  to  N.W.,  but  no  very  large  or  deep  depressions  were  observed, 
and  so  there  were  no  gales  of  any  magnitude.  Even  on  the  Continent 
there  was  but  little  frost,  and  what  did  occur  was  intermittent  only. 
In  the  South  of  Russia  and  in  Hungary,  however,  freezing  weather 
of  snme  intensity  was  reported  within  tlie  limits  of  an  anticyclone 
wliich  had  held  its  position  over  those  regions  with  considerable 
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8tea<1iness  since  December  27.  On  Sunday  a  shallow  depression 
off  the  S.  of  Ireland  caused  a  heavy  rainfall  in  this  country  and  in 
AVales.  On  Monday  evening  a  dense  wet  fog  hung  over  Dublin 
for  a  time.  A  red  sunrise  on  Tuesday  morning  ushered  in  a  new 
depression,  which  brought  a  still  heavier  downpour  to  the  Irish 
and  Welsh  stations.  By  Wednesday  morning  the  area  of  precipita- 
tion had  extended  to  England.  A  brief  spell  of  finer  and  very 
warm  weather  was  followed  by  a  renewed  rainfall  on  Thursday 
afternoon.  Friday  was  at  first  brilliant,  then  cloudy.  A  partial 
eclipse  of  the  moon  was  seen  at  night.  Saturday  proved  changeable 
with  rain  in  the  afternoon  and  evening.  In  Dublin  the  mean  height 
of  the  barometer  was  29'892  inches,  pressure  ranging  between 
29-620  inches  at  9  a.m.  of  Sunday  (wind,  E.),  and  30-167  inches 
on  Monday  afternoon  (wind,  calm).  The  corrected  mean  tempera- 
ture was  46-4°.  The  mean  dry  bulb  reading  at  9  a.m.  and  9  p.m. 
was  45*7°.  On  Wednesday  and  again  on  Thursday  the  sheltered 
thermometers  rose  to  54-7',  having  fallen  to  37-9°  on  Sunday.  The 
rainfall  was  ri07  inches  on  six  days,  -498  inch  being  measured  on 
Sunday.     South-westerly  winds  prevailed. 

The  weather  remained  very  mild  during  the  week  ended  Saturday, 
the  15th,  the  remarkable  point  being  that  both  the  barometer  and  the 
thermometer  ranged  high.  Also  it  is  unusual  for  fine  weather  and 
high  temperatures  to  go  hand  and  hand  in  winter.  The  period  was 
rainless  at  many  stations  in  Great  Britain  and  in  the  East  of 
Ireland.  On  Sunday  morning  cyclonic  systems  of  no  great  depth 
■were  found  off  the  North  of  Scotland  and  the  North  of  Spain,  while 
anticyclonic  systems  existed  to  the  westward  of  Ireland  and  over 
the  Baltic  and  Germany.  Fine,  quiet  weather  prevailed.  Through- 
out the  remainder  of  the  week  a  large  anticyclone  stretched  east 
and  west  across  Central  Europe,  while  depressions  passed  north- 
eastwards or  eastwards  across  the  extreme  North  of  Europe.  At 
fiist  the  British  Islands  lay  well  to  the  north  of  the  centre  of 
highest  pressure,  and  so  fresh  S.W.  to  W.  winds  blew  generally. 
On  P>iday  the  home  countries  came  more  under  the  inflnence  of  the 
anticyclonic  calm  area,  so  that  the  weather  improved,  becoming 
cooler  and  finer.  Saturday  was  a  pleasant,  sunny  day.  In  Dublin 
the  mean  height  of  the  barometer  was  30-356  inches,  pressure 
ranging  from  29-980  inches  at  9  a.m.  of  Sunday  (wind,  W.S.W.) 
to  30-554  inches  at  9  p.m.  of  Saturday  (wind,  S.S.W.).  The  cor- 
rected mean  temperature  was  46-0°.  The  mean  dry  bulb  reading 
at  9  a.m.  and  9  p.m.  was  45-6°.  On  Wednesday  the  screened 
thermometers  rose  to  53-6",  on  Monday  they  fell  to  36*9°.  A  veiy 
perfect  lunar  halo  appeared  on  Sunday  evening.  The  prevalent 
wind  was  again  S.W.     There  was  no  rainfall  in  or  near  Dublin. 
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The  open  weather  so  characteristic  of  the  present  wititer  held 
throughout  the  week  ended  Saturday,  the  22nd.  Fine  at  the 
beginning  and  close,  it  was  rainy  and  stot-my  during  the  middle 
of  the  period^  but  temperature  was  persistently  above  average, 
sometimes  reraartably  so.  All  through  the  week  an  anticyclone, 
in  whfcli  the  barometer  stood  as  high  as  30*60  inches,  lay  over 
Central  Etirope,  where  calm,  foggy,  and  very  cold  weather  pre- 
vailed. Thus  at  Munich  the  8  a.m.  thermometer  readings  were 
23°,  18%  18°,  15°,  16°,  18°,  and  33°  respectively.  Meanwhile 
the  barometer  was  low  over  the  Norwegian  Sea  and  Lapland — in 
the  latter  country  it  fell  below  28*80  incheson  Wednesday  (to  28*76 
inches  at  8  a.m.  at  Haparanda).  Strong  S.W.  to  W.  winds  or 
gales  swept  over  the  British  Isles  and  Scandinavia  on  this  day, 
accompanied  by  only  moderate  rainfalls  but  by  strangely  high 
temperature.  At  Wick  the  thermometer  rose  to  60°  in  th6 
sliade,  3°  above  any  maximal  shade  temperature  recorded  at  that 
station  in  January  since  187 1»  the  previous  highest  reading 
being  57°  in  January,  1889.  By  6  p.m.  the  thermometer  bad 
fallen  21°  at  Wick— namely  to  39°.  On  Saturday  morning  & 
small  depression  passed  eastward  across  Scotland  and  in  its  rear  a 
brisk  fall  of  temperature  took  place,  extending  to  Ireland  and 
Ent^land  later  in  the  day.  In  Dublin  the  mean  height  of  the 
barometer  was  30*265  inches,  pressure  falling  from  30*475  inches 
at  9  a.m.  of  Sunday  (wind  S.E.),  to  30*001  inches  at  9  a.m.  of 
Wednesday  (wind,  W.S.W.\  and  rising  again  to  a  maximum  of 
30*564  inches  at  9  p.m.  of  Saturday  (wind,  N.E.).  The  corrected 
mean  temperature  was  50' 6°.  The  mean  dry  bulb  reading  at  9  a.m. 
and  9  p.m.  was  50*1°.  On  Sunday  the  screened  thermometers  fell 
to36-8°,  on  Wednesday  they  rose  to  57*7°.  The  rainfall  was  *338 
inch  on  four  days,  '180  inch  being  measured  on  Wednesday.  The 
prevailing  wind  was  S.W. 

Another  week — ended  Saturday,  the  29th — of  singularly  mild, 
fine  weather  has  to  be  recorded.  In  Dublin  the  corrected  mean 
temperatures  of  the  past  four  weeks  have  been  464°,  460°,  506°, 
and  48*8" — all  of  which  values  are  far  above  the  average  for 
January.  As  in  previous  weeks  the  distribution  of  atmospheric 
pressure  has  been  anticyclonic  (liigli  and  steady)  over  the  southern 
half  of  the  British  Islands  and  Central  Europe,  cyclonic  (low  and 
unstable)  in  Northern  Europe  and  to  a  less  extent  in  the  Mediter- 
ranean Basin  also.  Ireland  lay  constantly  in  the  track  of  the  S.W. 
winds  of  the  N.W.  quadrant  of  the  anticyclone,  and  so  the  weather 
was  throughout  mild  in  this  country.  On  Sunday  morning,  and 
to  a  less  extent  on  Friday  and  Saturday,  comparatively  low  tempera- 
tures occurred  in  England — in  fuct  frost  was  registered  on  Sunday 
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morning,  when  the  thermometer  fell  to  29°  at  York  and  Lough- 
borough and  to  30°  at  Cambridge.  At  this  last  station  a  minimum 
of  28°  was  recorded  on  Saturday.  On  "Wednesday  and  Thursday 
a  vast  and  deep  depression  passed  eastwards  across  Lapland — at 
8  a.m.  of  Thursday  the  barometer  was  down  to  28'50  inches  at 
Haparanda,  on  the  Gulf  of  Bothnia,  whereas  it  stood  2  inches 
higher  (30"50  inches)  at  Lyons.  At  the  time  mentioned  the  ther- 
mometer read  31°  at  Haparanda  but  only  -  6'  at  Hermanstadt  in 
Transylvania,  20  degrees  of  latitude  further  south.  On  Saturday 
a  new  depression  in  the  far  N.W.  and  X.  caused  the  wind  to  freshen 
to  a  gale  from  S.W.  in  Ireland,  with  a  moderate  rainfall.  In 
Dublin  the  mean  height  of  the  barometer  was  30"419  inches, 
pressure  varying  from  30'589  inches  at  9  a.m.  of  Sunday  (wind,  S.), 
to  30-239  inches  at  9  p.m.  of  Saturday  (wind,  W.S.W.).  The 
corrected  mean  temperature  was  48*8°.  The  mean  dry  bulb  read- 
ing at  9  a.m.  and  9  p.m.  was  483^.  On  Friday  the  screened 
thermometers  fell  to  40'8'',  on  Saturday  they  rose  to  66*0°.  Rain 
fell  ou  Saturday  to  the  amount  of  "034  inch  only.  S.W.  winds 
again  predominated. 

The  mild  weather  of  the  month  culminated  on  Sunday,  the  30th, 
the  mean  temperature  of  which  was  56*9°,  while  the  extremes  were — 
highest,  60-8^;  lowest,  o2-9'.  The  31st  was  changeable — at  first 
fair  and  colder,  then  milder,  squally,  and  rainy. 

In  Dublin  the  rainfall  up  to  January  31st,  1898,  amounted  to 
1'786  inches  on  14  days,  compared  with  2"694  '.nches  on  17  days 
in  1897,  only  -720  inch  on  14  days  in  1896,  and  with  a  twenty-five 
years'  average  (1865-1889)  of  2*200  inches  on  17*3  days. 

At  Knockdolian,  Greystones,  Co.  "Wicklow,  the  rainfall  was 
2*345  inches  on  13  days,  compared  with  3'860  inches  on  20  days 
in  1897,  only  -485  inch  on  7  days  in  1896.  and  6*190  inches  on  19 
days  in  1895.  The  heaviest  falls  in  24  hours  were  1*030  inches 
on  the  2nd,  and  'bdO  inch  on  the  1st. 

At  Cloneevin,  Killiney,  Co.  Dublin,  the  rainfall  was  1*580  inche-f 
on  13  days,  *620  inch  being  measured  on  the  2nd.  The  average 
fall  in  January  for  the  12  years,  1885-1896,  was  2*235  inches  on 
16*5  days.  In  1894,  the  rainfall  was  3*260  inches  on  23  days, 
in  1895,  5*930  inches  on  24  days,  in  1896,  *700  inch  on  9  days, 
and  in  1897,  3*080  inches  on  20  days. 

At  the  National  Hospital  for  Consumption,  Newcastle,  Co. 
"Wicklow,  rain  fell  on  9  days  in  January,  the  total  measurement 
being  2*316  inches.  On  the  2nd  1*001  inches  were  registered  ;  on 
the  Ist,  *486  inch,  and  on  the  4th,  *368  inch.  At  this  climatolo- 
gical  station  the  thermometer  in  the  screen  did  not  sink  to  32''  on 
any  night.  The  highest  temperature  in  the  shade  was  58*8  on 
the  30th ;  the  lowest  was  34*0®  on  the  10th. 
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PERISCOPE. 

"  MEIOTICS   OR   MYOTICS?" 

Under  this  heading  we  find  the  following  very  interesting 
paragraph  in  the  New  York  Medical  Journal,  for  February  5, 
1898  :— 

"  In  the  January  number  of  the  Dublin  Journal  of  Medical 
Science,  in  a  review  of  an  American  book  on  therapeutics,  the 
writer  asks  for  the  authority  for  the  spelling  '  meiotics  '  in  lieu 
of  the  ordinaiy  form,  '  myotics.'  '  Is  not  myotic,'  he  asks,  '  the 
adjectival  form  of  myosis,  and  is  not  this  derived  from  ixvto, 
to  shut  the  eyes  (yu.uw'v/r,  short-sighted),  rather  than  from  fielov, 
less?'  We  think  not.  Liddell  and  Scott  give /ietcocrt?,  (from 
fieioco)  as  meaning  diminution,  the  opposite  of  av^rja-i'i,  and 
cite  Hippocrates  among  other  authorities.  They  give  also  the 
adjective  fieccDTiKo^  as  meaning  lowering,  diminishing.  They 
do  not  give  fjivo}ac<i  or  fivcoriKo^  at  all,  but  they  do  give 
fiv(07r6<:  as  the  equivalent  of  ^xxd-^,  short-sighted.  Now,  we 
take  it  that  meiotics  have  nothing  to  do  with  short-sightedness 
or  with  closing  the  lids  (which  latter  is  the  primary  meaning  of 
/xv(ui/r);  their  action  is  to  cause  diminution  {iiei(oai,s:)  of  the 
size  of  the  pupil." 

There  is  no  doubt  that  our  American  critics  are  etymologi- 
cally  correct.  A  competent  classical  authority  informs  us  that 
the  verbal  substantive  from  fxvco  would  be  fj,v<TC<i,  and  the  cor- 
responding verbal  adjective  fivriKo^.  Not  only  are  such  forms 
as  fivcoai,<;  and  fivcoTCK6<;  not  given  by  Liddell  and  Scott,  but 
they  could  not  exist.  From  this  point  of  view  myotic  and 
myosis  rest  on  a  false  analogy ;  mytic  and  mysis  would  be  the 
only  possible  English  formations  from  fjLvco.  Classically,  there- 
fore, we  must  admit  that  we  are  beaten.  Custom,  however, 
will  make  it  difficult  to  substitute  "meiosis"  (or  "miosis") 
and  "  meiotics  "  (or  "  miotics  ")  for  the  more  famihar  "  myosis  " 
and  "  myotics." 

Enghsh  and  French  authorities,  both  in  dictionaries  and  in 
works,  are  all  in  favour  of  "  myosis  "  and  "  myotics  "  from  fivw. 
For  example,  in  Quain's  Dictionary  of  Medicine,  in  the  article 
on  "  Disorders  of  the  Pupil  "  we  read,  "  Myosis  (fivo),  I  close) — 
Synon. :  Called  by  some,  but  not  very  appropriately.  Miosis, 
from  fi€i(oa-i,<i,  which  signifies  diminution  in  bulk,  and  is  already 
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employed  as  a  technical  term  in  rhetoric.  Myosis  is  an  unna- 
tural smallness  of  the  pupil,  and  may  be  mechanical,  toxic,  or 
neuropathic."  Dr.  Theodore  Maxwell,  in  his  Terminologia 
medica  polyglotta  (London  :  J.  &  A.  Churchill,  1890),  has  the 
French  term  "  Myose,"  which  is  defined  "  resserrement  perma- 
nent de  la  pupille."  In  the  New  Sydenham  Society's  Lexicon 
"  Myosis  "  is  defined  as  permanent  contraction  of  the  pupil, 
while  "  Meiosis  "  is  the  status  decrementi  of  a  disease,  or  the 
period  during  which  the  symptoms  abate.  "  Myotics,"  accord- 
ing to  the  same  authority,  are  agents  which  cause  contraction 
of  the  pupil. 

ARMT  MEDICAL   SCHOOL,  XETLET. 

Akmt  Medical  Staff. — The  following  is  the  oflficial  list  of  Sur- 
geons on  probation  of  the  Medical  Staff  of  the  British  Army 
who  were  successful  at  both  the  London  and  Netley  examinations. 
The  prizes  are  awarded  for  marks  gained  in  the  special  subjects 
taught  at  the  Army  Medical  School.  The  final  positions  of  these 
gentlemen  are  determined  by  the  marks  gained  in  London  added 
to  those  gained  at  Netley,  and  the  combined  numbers  are  accord- 
ingly shown  in  the  list  which  follows  :  — 


January 

31  St,  1898. 

Combined 

Combined 

Marks 

Marks 

*  Browne-Mason. 

H.  0.  B.5,322 

Young,  A.  H.  0. 

3,996 

"  Penny,  F.  S. 

5,099 

Bourke,  E.  A. 

3,866 

Watts,  B. 

4.756 

Lowsley,  M.  M. 

3,597 

Martin,  H.  G. 

4,519 

Lupton,  A.  C. 

3,520 

Berne,  J.  G. 

4,241 

Carter,  G.  B. 

3,497 

Carroll,  F.  F. 

4,123 

Ross,  N.  H. 

3,493 

Macpherson,  J. 

D. 

G.  4,069 

Collingwood,  P.  H. 

3.120 

Gwynn,  W.  P. 

4.055 

O'Gorman.  C.  J. 

3.795 

OGrady,  S.  de 

C. 

4,020 

Indlan  Medical  Service. — The  following  is  the  official  list  of  Sur- 
geons on  probation  of  the  Indian  Medical  Service  who  were  success- 
ful at  both  the  London  and  Netley  examinations.  The  prizes  are 
awarded  for  marks  gained  in  the  special  subjects  taught  at  the 
Army  Medical  School.  The  final  positions  of  these  gentlemen  are 
determined  by  the  marks  gained  in  London  added  to  those  gained 
at  Netley,  and  the  combined  numbers  are  accordingly  shown  in 
the  list  which  follows:  — 


'  Gained  the  Pathology  and  Parkes  Memorial  Bronze  Medal. 
''  Gftiued  the  Maclean  Prize  for  Clinical  and  Ward  Work, 
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January  31st,  1898. 


Combined 

Combined 

Marks 

Marks 

"Delany,  T.  H. 

5,754 

Hunt,  S. 

4.844 

"  Rait,  J.  W.  F. 

5,619 

Sargent,  A.  G. 

4,784 

Douglas,  S.  R. 

5,466 

Cox,  W.  H. 

4,779 

"  OMoara.  E.  J. 

5.392 

Condon,  de  V. 

4,740 

<»  Tate,  G. 

5,072 

Gidney,  H.  A.  J. 

4,641 

Baird,  R.  F. 

5,050 

Kirkpatrick,  H. 

4,619 

Gage,  A.  T. 

4,892 

Fayrer,  F.  D.  S. 

4,432 

Laing,  G.  C. 

4,857 

Chitale,  P.  H. 

4,421 

MacPherson,  G. 

4,851 

Lethbridge,  W. 

4,115 

The  Prizes  were  presented  by 

General  Sir  Henry  W. 

Norman, 

G.C.B.,  G.C.M.G., 

CLE. 

INDIAN'    MEDICAL.    SERVICE. 

The  India  Office,  WTiitehall,  S.W.,  has  furnished  the  following 
official  list  of  candidates  who  have  been  successful  at  the  Exami- 
nation held  in  London  in  February,  1898  :  — 


1  Hunter,  T. 

2  Battye,  W.  R. 

3  Meakin,  H.  B. 

4  Huttheson,  G. 

5  Anthony,  R.  W. 

6  Stewart,  G.  E. 

7  Boulton,  H. 

8  Watson,  J.  W. 


9  George,  G.  F-  S. 

10  Tucker,  E.  F.  G. 

11  Listen,  W.  G. 

12  Thompson,  F.  S.  C. 

13  Twigg,  H.  J.  R. 

14  Open,  C.  W.  M'G. 

15  Xovis,  T.  S. 


2,904 
2,886 
2,876 
2,805 
2,770 
2,745 
2,721 


3,470 
3,345 
3,215 
3,157 
3,066 
3,046 
2,994 
2,962 

BXAMINATIGN    OF   CANDIDATES    FOR    HER    MAJESTT's   ARMY    AND   INDIAN 
MEDICAL    SERVICES. 

The  following  are   the  papers   which   were  set  at   the   Exami- 
nation held  in  February,  1898  :  — 

Chetnistry  and  Materia  Medica. — Dr.  Norman  Moore.  Fri- 
day, 4th  February,  1898,  from  10  a.m.  to  1  p.m.  N.B.— The 
replies  to  be  written  with  the  ink  provided,  and  not  with  a  pencil 
or  pale  ink.  1.  Describe  an  experiment  demonstrating  the 
chemical  composition  of  water.  2.  What  are  the  properties  of 
phosphorus?  Describe  its  modifications  and  mention  (with  their 
formulse)  the  acids  into  the  composition  of  which  it  enters.  3. 
What  are  the  preparations  (in  the  Pharmacopoeia)  of  each  of  the 
following  metals  :  mercury,  bismuth,  iron  ?  4.  Mention  the  chief 
expectorants  of  the  Pharmacopoeia.     State  the  dose  of  each  (a) 

'  Gained  the  Patholog}-  Prize  and  Herbert  Prize. 

''  Gained  the  Montetiore  Medal  and  Prize  of  20  guineas,  and  the  de 
Chaamont  Prize  in  Hygiene. 

=  Gained  the  2nd  Montefiore  Prize  in  Surgery. 
^  Gained  the  Martin  Memorial  Gold  Medal. 
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for  an  adult,  (6)  for  a  child  of  five  years  of  age.  5.  Name  the 
chief  drugs  used  to  procure  sleep  and  the  dose  of  each.  What 
precautions  ought  to  be  obserred  in  their  administration? 

Surgery. — Sir  William  MacCormac,  Bart.  Friday,  4th  Feb- 
ruary, 1898,  from  2  p.m.  to  5  p.m.  All  four  questions  to  be 
answered.  1.  Enumerate  the  complications  which  may  occur  in 
a  case  of  otitis  media.  Give  the  symptoms  and  treatment  of 
abscess  of  the  temporo-sphenoidal  lobe  dependent  upon  this 
cause.  2.  Write  an  account  of  the  course  of  a  case  of  typical 
syphilis.  Give  the  treatment  you  would  adopt,  and  mention  any 
matters  of  importance  in  arriving  at  a  prognosis.  3.  Mention 
two  causes  which  produce  ulceration  of  the  cornea  ?  Give  a  brief 
account  of  the  treatment  you  wotdd  adopt  in  each  case,  the  possible 
complications  which  may  result,  and  the  manner  of  dealing  with 
them.  4.  Give  a  description,  pathological  as  well  as  clinical,  of 
a  case  of  carcinoma  of  the  breast.  Describe  the  varieties  of  the 
disease  met  with,  and  in  the  event  of  an  operation  being  per- 
formed, mention  any  operative  details  you  consider  important. 

Medicine  arid  Pathology. — Professor  McCall  Anderson.  Satur- 
day, 5th  February,  1898,  from  10  a.m.  to  1  p.m.  1.  What  is 
yoiir  opinion  with  regard  to  the  following  case  :  give  the  grounds 
for  your  diagnosis ;  say  what  treatment  you  would  recommend ; 
and,  in  the  event  of  a  fatal  issue,  what  would  you  find  post 
mortem  : — A  soldier,  aged  32,  was  admitted  into  hospital  on  4th 
December,  1897.  He  stated  that  he  had  always  enjoyed  fair 
health,  but  admitted  that  he  had  led  a  very  irregular  life.  He 
complained  of  debility,  some  loss  of  flesh,  excessive  urination,  and, 
above  all,  of  a  right  internal  squint  of  some  weeks'  duration ; 
indeed,  it  was  this  which  induced  him  to  seek  advice.  On  ex- 
amination he  was  found  to  be  pallid,  rather  weakly,  and  slightly 
emaciated,  but  there  was  no  fever.  The  internal  squint  was  pro- 
nounced, and  he  was  quite  unable  to  turn  the  eye  outwards. 
There  were  no  head  symptoms,  and  the  heart  and  lungs  were 
healthy,  while  the  digestion  was  fair.  But  the  liver  was  greatly 
and  uniformly  enlarged ;  it  felt  very  firm,  and  was  not  the  seat 
of  either  pain  or  tcndernes-s.  Tlie  urine  was  very  pale,  120  ounces 
per  day,  specific  gravity,  1,013  ;  it  contained  a  small  quantity  of 
albumen,  and  an  occasional  granular  or  hyaline  tube  cast  was 
discovered  in  the  scanty  deposit.  Finally,  on  one  shoulder  there 
was  a  patch  of  eruption,  about  the  size  of  the  hand,  which  had 
appeared  about  8  months  before  admission.  It  was  composed  of 
tubercles  of  a  dusky  red  tint,  ^vith  here  and  there  an  admixture  of 
violet.  Some  of  these  had  ulcerated  and  were  capped  with  green- 
ish crusts.  The  edge  of  the  patch  was  rounded,  abrupt,  and 
»#levated.     2.  About  what  day  of  the  fever  does  the  eruption 
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make  its  appearance  in  the  following  diseases: — (a.)  Rubella 
(German  measles)?  (6.)  Morbilli  (measles)?  (c.)  Scarlatina? 
(rf.)  Typhus?  (e.)  Enteric  fever?  (/.)  Varicella?  (</.)  Variola? 
3.  How  would  you  treat  typical  uncomplicated  cases  of — 
(a.)  Lead  colic?  (6.)  Ulcer  of  the  stomach  ?  (c.)  Acute  tubular 
nephritis?  4.  "Write  down  what  you  know  with  regard  to  beri- 
beri. 

Anatomy  and  Physiology. — Mr.  Makins.  Saturday,  5th  Feb- 
ruary, 1898,  from  2  p.m.  to  5  p.m.  1.  Describe  the  urinary 
bladder  in  the  male,  and  give  its  relations  to  surrounding  struc- 
tures. 2.  Give  a  short  accoimt  of  the  anatomy  and  functions  of 
the  tympaniun  and  its  annexes.  3.  Trace  the  course  and  dis- 
tribution of  the  musculo-spiral  nerve  from  its  origin  to  a  point 
on  a  level  with  the  external  condyle  of  the  hximerus.  4.  Describe 
the  sequence  of  changes  which  carbohydrates  and  fats  undergo  in 
their  passage  through  the  body. 

Natural  Scien<:es. — Dr.  Norman  Moore.  Friday,  11th  Feb- 
ruary, 1898,  from  2  to  5  p.m.  Candidates  may  answer  not  more 
than  6  questions,  and  they  must  confine  themselves  to  2  branches 
of  science  only.  Zoology  and  Comparative  Anatomy: — 1.  De- 
scribe the  arrangement  of  the  bones  in  the  forelimb  of  a  horse. 
Point  out  how  the  forelimb  of  a  horse  differs  from  and  how  it 
resembles  the  forelimb  of  a  man.  2.  Describe  the  heart  and 
circulatory  system  of  an  osseous  fish.  3.  Give  an  account  of  the 
structure  and  life  histoiy  of  amoeba.  Botany. — 1.  A  tree 
weighing  12  pounds  when  planted  in  a  pot  of  earth  in  1894  is 
found  in  1898  to  have  doubled  in  weight.  The  pot  is  unchanged 
in  weight.  The  earth  weighs  4  ounces  less  than  in  1894.  Explain 
in  what  way  the  tree  has  obtained  its  increased  weight  of  12 
pounds.  2.  Give  the  characteristics  of  the  following  natural 
orders :  malvacese,  rosacese,  labiatae,  scrophulariaceae,  solanaceae. 
3.  Describe  the  method  of  fertiUzation  in  wheat,  in  the  date 
palm,  and  in  any  species  of  orchis  with  which  you  may  be  ac- 
quainted. Physics: — 1.  "What  is  meant  by  the  specific  gravity 
of  a  substance?  How  would  you  ascertain  the  specific  gravity  of 
a  diamond?  2.  Describe  experiments  illustrating  conduction  of 
heat  and  convection  of  heat.  3.  Describe  the  structure  and  use 
of  the  gold-leaf  electroscope-  Physical  Geoyrajjliy  and 
Geology: — 1.  In  what  strata  do  the  remains  of  the  following 
animals  occur,  and  in  which  they  are  most  abundant :  encrinites, 
ammonites,  large  saurians,  marsupial  mammals  ?  2.  Describe  the 
appearances  which  would  indicate  that  a  particular  tract  of  land 
had  once  been  occupied  by  a  fresh  water  lake.  3.  Define  the 
following  terms: — (1.)  Fault.  (2.)  Isothermal  lines.  (3.) 
Metamorphic  rocks.     (4.)  Granite. 


Hit  ^Btttnriam. 


BINGKOSE  ATKINS,  M.A.,  M.D.,  M.Ch.,  E.U.I. 


A  SORE  loss  has  befallen  this  Journal  in  the  almost  sudden  death, 
on  Friday,  February  4,  1898,  of  Dr.  Eixgeose  Atkixs,  Resident 
Medical  Superintendent  of  the  District  Lunatic  Asylvun,  "Waterford, 
and  for  very  many  years  the  able  Reporter  on  Xerrous  and  Mental 
Diseases  in  successive  volimies  of  The  Dublin  Journal  of  Medical 
Science.  The  immediate  cause  of  Dr.  Atkins'  death  was  an  attack  of 
suppurative  appendicitis,  followed  by  rupture  into  the  peritoneum, 
and  collapse.  He  was  but  two  days  acutely  ill,  and  he  died  at  the 
comparatively  early  age  of  47  years. 

Educated  in  Queen's  College,  Cork,  Atkins  graduated  in  Arts 
(1871)  and  Medicine  (1873),  in  the  Queen's  University  of  Ireland, 
which  was  afterwards  merged  in  the  Royal  University  of  Ireland. 
He  was  a  Scholar,  Prizeman,  and  Gold  Medallist  of  the  University. 
Soon  after  graduation  he  was  appointed  Assistant  Resident  Medical 
Officer  to  the  District  Lunatic  Asylum,  Cork.  Five  years  later  he 
was  appointed,  by  the  Lord  Lieutenant,  Resident  ^Medical  Superin- 
tendent of  the  District  Asylum,  Waterford — an  appointment  which 
he  tilled  with  conspicuous  ability  and  success  to  the  day  of  his  death. 

RiKGROSE  Atkins  was  a  model  Superintendent.  Highly  educated, 
well-read,  and  conscientious,  the  well-being  of  his  afflicted  patients 
was  the  happiness  of  his  life.  It  was  no  wonder  then  that  he  won 
the  affection  of  his  patients,  and  was  mai'vellously  successful  in  his 
practice.  While  still  a  young  man  he  contributed  to  the  British 
Medical  Journal  for  1878  his  "  Pathological  Illustrations  of  Locali- 
sation of  the  Motor  Functions  of  the  Brain."  Other  communications 
of  standard  excellence  came  from  his  pen  from  time  to  time — as, 
for  example  his  papers  on  "  Arterio-Capillary  Fibrosis,"  "  ^lorbid 
Changes  in  Blood-vessels  and  the  Ner\-e-elements  of  the  Brain  of 
the  Insane,"  and  the  "Morbid  Histology  of  the  Spinal  Cord  in 
Insanity."  We  have  already  mentioned  his  classical  Reports  in 
this  Journal. 

Atkins  was  an  ardent  lover  of  Nature  and  of  Art  alike,  and  this 
led  him  to  travel,  year  after  year,  to  quite  distant  parts  of  Europe,  to 
North  Africa,  and  North  America.  He  was  a  skilful  photographer, 
and  on  more  than  one  occasion  won  the  medal  of  the  National 
Society  for  Photographic  Art. 

Of  his  private  character  it  is  impossible  to  speak  in  any  but  tlie 
highest  terms.  His  was  a  finely-strung,  sensitive,  guileless  nature. 
Truthful,  considerate,  and  sympathetic,  he  lived  and  died  loving  and 
beloved. 
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TERROL 

ADVANTAGEOUSLY   SUPERSEDES   COD-LIVER   OIL 


Being  a  Pure  Unique  Remedy 

TERROL 

Is  prescribed  by  the  Profession  in  all  parts  of  the  Worid. 


Ma/  be  administered  to  the  most  Delicate  witfiout  disturbing  tiie 

System. 


BROIVCHITIS. 

"Tried  it  in  Chronic  Bron- 
chitis with  splendid  results." 

"  Terrol  is  especially  useful 
in  Chronic  Asthma  and 
Bronchitis.  Am  pleased  to 
give  you  unsolicited  testimo- 
nial to  the  virtues  thereof." 

iiiFiii]i:xz.%. 

"  I  have  found  Terrol 
most  useful  in  a  case  of 
Bronchial  Catarrh  after  In- 
fluenza." 

"  I  have  been  prescribing 
Terrol  with  most  beneficial 
results." 


t-^PCTROLEUM 
kcu»E9AU    COUGHS 

ASTHMA  ANO  BRONCHITIS 

11  WASTING  DISEASES, 
TONES  THE  SYSTEM  AFTER 


r<Ry  ♦JoiSMjni 


'^'>fSr  BILl^jg^LoHCO^^J 


PHTHI§l!9. 

"  Most  satisfactory  results 
from  its  use  in  Phthisis." 

"  Gained  weight,  and  chest 
troubles  left  her.  Tubercle 
bacilli  were  greatly  reduced 
in  number,  and  finaUy  dis- 
appeared." 

DIABETEi«. 

"  Marked  improvement 
since  taking  TerroL" 

"  Analysis  of  urine  proved 
sugar  greatly  reduced  in  each 
case  investigated.  Terrol 
supports  the  system  and 
prevent*  waste." 


Bottlea,  6-os.  (40  doses),  Is.  6cL;  1-lb.,  4s.  6cL;  Imp.  Quart,  lOs. 
Fsckine^  and  Carriage  Fre«. 


Special  Discount  to  the  Profession  and  Hospitals. 


TEKROL,  Ltd.,  Forest-hill,  LONDON,  S.E. 


Mixi'ellaneonii  A  dvertv>cmt>)its. 


19 


PARTICULARLY  INDICATED  In  the  SEQUELS  OF 

INFLUENZfl. 

It  is  especially  efficacious  in  relieving  the  persist- 
ent, harsh,  and  irritating  cough,  while  at  the  same 
time  it  acts  as  a  tonic  in  the  Ners'ous  Exhaustion 
and  Depression  which  so  commonly  follow  this 
disease. 

It  is  pleasant  to  take  and  promotes  appetite,  aids 
digestion,  and  increases  weight  and  strength. 

In  two  Sizes  (6  and  15  oz.)  of  all  Chemists. 


Free  Sample  to  the  Medical  Profeisloc 


ANGIER  CHEMICAL  CO.,  Limited, 

.      .    31  &  32  Snow  Hill,  LONDON,  E.G. 


UniredQuinineWorks 


I M  M  ER  &  C?!i2^^->r-^^ 


0 


Quinine, 

Cliocoiates, 

PlUs  &  Pearls, 

Cocaine,  Sulpi^o* 

nal,  &c  &c. 


Euqulnlne,  Ethyl-Carbonate  of  Quinine. 

A    Tasteless    Quinine,   wlt.h   secondary 

effects    reduced   to  a  miniraum 

EUNATROL  PUIS,  CbemlcaUy 

Pure  Oleate   of  Sodium, 

excellent  choiagogue,  further 

ing  flow  of   bile,  for  gall 

stone,   bilious   and 

I  i  y  e  r    complaints 

Write      for      .^^^    ^^^  ^^^^  -A-C3-E1TTS 

WIDENMANN.  BROICHER  &  CO 
33    Lime-Street,  E.C. 


■^7- -A.  Ij  I  ID  O  Iji. 

new    Analeptic    and   A.vxi- 
Htstebic. 
Physicians   supplied  Free  with 
Samples  for  trial. 


Treatises. 


fcNa. 


NQUININE^ilOCAINEi 
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HAVE    YOU     TRIED 


THE  LANCET,  in  their  Laboratory 
experiments,  confirm  the  activity  of  Pep- 
TKNZTMK,  both  in  Alkaline  and  Acid 
mediums,  and  state  that,  apart  from  con- 
taining the  proteolytic  ferments,  this 
interesting  preparation  may  also  claim 
to  belong  to  that  important  class  of 
bodies  of  organic  extractives  which  has 
come  into  use  so  prominently  of  late 
years  in  the  treatment  of  disease  (The 
Lahcet,  17th  Aug.,  1895). 


The  Only  Preparation  con- 
taining all  the  actiye  and 
Potential  Mother  Ferments. 

The  Only  Preparation  that 
contains  the  Enzyme  secre- 
tions just  as  they  exist 
in  nature  isolated  in  their 
Mother  state,  without  the 
use  of  chemicals  or  acids. 

The  Only  Preparation  Act- 
ing in  any  Medium. 

The  Only  Complete  Digest- 
ant. 


Stops  Vomiting,  from  any  Cause. 

Restores  Functional  activity,  and 

Destroys  Disease  Germs. 

PREPARED  IN  THE  FORM  OF  TABLETS,  POWDER,  AND  ELIXIR. 

Send  for  Free  Samples  and  PampkleU  describing  Peftenzyme,  and  what  the 
Spleen  ufor. 


PREPARED  BY 

REED  &  CARNRICK, 


PEFTENZYME  CO., 

38  ALFRED  PI  AC?,  WElT, 

LONDON,    S.NV. 
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SYR.  HYPOPHOS.  JO^  FELLOWS. 

NOTICE-CAUTION. 

The  success  of  Fellows'  Syrup  of  Hypophosphites  has  tempted  certain 
persons  to  offer  imitations  of  it  for  sale.  Mr.  Fellows,  who  has  ex- 
amined samples  of  several  of  these,  FINDS  THAT  NO  TWO  OF 
THEM  ARE  IDENTICAL,  and  that  all  of  them  differ  from  the 
original  in  composition,  in  freedom  from  acid  reaction,  in  suscepti- 
bility to  the  effects  of  oxvgen  when  exposed  to  light  or  heat, 
IN  "THE  PROPERTY  OF  RETAINING  THE  STRYCHNINE  IN 
SOLUTION,  and  in  the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed 
instead  of  the  genuine  preparation,  physicians  are  earnestly 
requested,  when  prescribing  the  Syrup,  to  write  "  Syr.  Hypophos. 
FELLOWS." 

As  a  fm-ther  precaution,  it  is  advisable  that  the  Sj-rup  should  be 
ordered  in  the  original  bottles  (4/-  or  7/-) ;  the  distinguishing  marks 
which  the  bottles  (and  the  wrappers  surrounding  them)  bear,  can  be 
then  examined,  and  the  genuineness — or  otherwise — of  the  contents 
thereby  proved. 

The  FeUou/s  Medical  Manufacturing  Company,  Limited, 

94  PAUL  STEEET,  FINSBUEY,  LONDON,  E.G. 
"IN    THE    FRONT    RANK.^" 


'-Qfcca 


Is  a  Combination  of  the  African  Kola  Nut,  Extract  of  Malt, 
Hops,  and  the  best  Caracas  Cocoa. 

REFRESHING,  AGREEABLE,   AND  STIMULATIVE. 
TAKES  THE  PLACE  OF  TEA  AND  COFFEE  AS  A  MORNING  AND  EVENING  BEVERAGE. 

The  Eiaaeet  says  : — 
"  Vi-Cocoa  must  be  assigned  a  place  in  the  front  rank  of  really  valuable  foods,  since 
it  is  the  embodimeTit  of  the  numerous  principles  contained:  in  malt,  hops,  kola,  and 
cocoa.     ...     Of  distinct  value  as  a  restorative  and  stimulative  food." 

The  Briti$4h  nedjeal  Journal  says  :— 
"  Vi-Cocoa  is  a  very  palatable  beverage  of  great  stimulating  and  sustaining  proper- 
ti<-8." 

The  9IedicaI  nag:azine  says  :— 
"  Medical  practitioners  will  find  a  valuable  weapon  in  Dr.  Tibbies'  Vi-Cocoa  in 
combating  the  various  conditions  of  nervous  exhaustion  and  enfeebled  digestion.    The 
ingredients  of  which  it  is  composed  are  carefully  selected  and  of  undoubted  puiuy 
and  strength." 

Sample  Tins  sent  Free  on  application. 

Address:    Dr.  TIBBLES'    VI-COCOA,    Limitpd, 

60,  61  &  62  BUNHILL  ROW,  LONDON,  E.a 
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LIQUOR  RUSCI 

(Godfrey  &  Cooke.) 


AN  ALCOHOLIC  SOLUTION  OF  THE  OL.  RUSCI, 

Or  RUSSIAN    BIRCH   TAR. 

As  Originally  Prescribed  by  Mr.  Malcolm  Morris. 
"Useful  in  Chronic  Skin  Affections,  especially  Eczema. 

MIXES  WELL  WITH  WATER. 
One  Teaspoonful  to  a  Wineglass  as  a  Local  Application. 

"  Godfrey  &  Cookk  have  done  a  real  serdce  to  Medicine  in  devising  the  Liq. 
Rusci  Detergens .  It  is  now  largely  prescribed  by  Mr.  Malcolm  Morris  and  other 
eminent  dermatologists." 

In  Bottles^  3/6,  G]-,  A  10/6  each. 

Sole  Mate- GODFREY  &  COOKE,  30  Condrnt  Street.  Bond  Street.  W. 

r\T  A  DrfTfO  "^-^N  ABBOTT'S  GLUTEN  BREAD  &  BISCUITS, 

IJI/iKKIKS  SOYA  BREAD,    BISCUITS,  and   all    suitable    foods    for 

*^  xjkn  Diabetic  Patients,  s*eetened  with  Saccharin  or  plain,  as  supplied  to 

^""""^^^""^"^  H.  M.  Royal  Military  and  Naval;  London,  Provinciiil  and  Colonial 

Hospitals,  ic. 

nft1i*An  +  A  riViiUnnn  ^^^  ABBOTT'S  HYPOPHOSPHITE  OF  LIME 
Ur  lliflTfi  IJlllKirCll.  BISCUITS.  Suggestedandrecommended  by  W.Adams,  F.R.C.8, 
l^Uimum    vmiuivui      ^^  ^j^^  Orthopjedic  and  Great  Northern  Hospitals. 

nnnr  Tmy  KALOS    BISCUITS    (free  from  Drugs,   Chemicals  and  8e* 

UDIjOI  1  I  I  Weeds)  and  other  Special  Foods  for  Obesity,  as  supplied  to  the  Royal 

,^.^^^^_^_^„  Family  and  Leading  Members  of  the  Aristocracy. 

VAN  ABBOTT'S  DIGESTIVE  BISCUITS,  particularly  recommended  for  Ladiea  and 
Children  (see  British  Medical  Journal),  la.  per  tin. 

VAN  ABBOTT'S  Dietary  Tables,  Menu,  Cooking  Receipts,  and  Price  List, 

post  free  from 

G.    VAN    ABBOTT    AND    SONS, 
DIabefic,  Invalid  and  Infant  Dietetic  Depot, 

6  DUKE   STREET    MANSIONS,  GEOSVENOS   SQUARE,  W.,  and  all  CHEMISTS. 
Kstablisbeu  1859.]  [Telegraphic  Address:— "GLirrEsa,  London." 


New  Patent  Ov*nt  and  Bakehouse  above  Ground.— 3  BADEN  PLACE   BERUONDSEY,  S.E., 

under  the  personal  superintendence  of  one  of  the  Firm. 

Agents  for  Dublin : 

Retail :  w.  H.  bowers  &  CO..  great  brunswick-street. 

Wholesale :  HUNT  &  CO.,  WESTLAND-ROW. 

MEDICAL   PLATES. 

MEDICAL  PLATES  and   ILLUSTRATIONS 

EXECUTED  IN  VARIOUS  COLOURS  IN  THE  BEST  STYLE  HY 

JOHN  FALCONER, 

63      i;ppKK    SACKVILLK-STRKET.     DUBLIN- 


Mucellaneuus  A doertisetnents. 
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pr\QQ'    ^EW    MEDICAL    SCHOOL 
l\\^WW  MICROSCOPES. 


Surgeons,  Students,  Chemists  and  others  interested 
in  Microscopy  are  invited  to  inspect  these  New 
Stands,  which  are  equally  well  adapted  for  the 
Laboratory,  the  Class  Eoom,  or  the  Library. 


Each  Stand  is  furnished  icith  Eye-piece,  Two 
Object  Glasses  of  the  highest  excellence  and  large 
tingidar  aperture,  Swinging  Mirror,  with  Strong 
Mahogany  Case. 
Price  complete,  with  1  in.  and  \  in. 

Objectives 
With  J  in.  and  1-6  in.  Object  Glasses, 

instead  of  1  in.  and  ^  in. 
New  Sub-stage  with  Double  Swing  Arm 
Double  Ndsepiece  . , 

Abbe  Condenser  , .  . .  . . 

ixis  Diaphragm     . . 


£      8. 

6  12 

6  12 
1  8 
O  15 
0  15 
t>  10 


OATALOQTJES  FREE, 

Containing  particulars  of  Photographic  Lenses, 
Cameras,  Telescopes,  Field  Glasses,  Microscopes, 
Lanterns,  Spectacles,  Eye-Glasses,  &c. 


ROSS,    Ltd,,    Opticians, 

ill     NEW    BOND    STREET,     LONDON,    W 


Bullock's  PepsinaPorci...xr.s 

Acid  Glycerine  of  Pepsine.  i?o°fd;;ns.(Bullock). 

In  this  preparation  advantage  has  been  taken  of  the  solubility  of  Pepsine  in 
Glycerine  to  produce  a  convenient  and  desirable  ii^ujd/orw  of  this  valuable  medicine  ; 
wliilst  the  preservative  qualities  of  the  menstruum  confer  npor  the  Acid  Glycerine  of 
Pepsine  the  property  of  keeping  for  any  length  of  time. 

May  be  prescribed  with  most  substances  compatible  with  Acids. 
In  4-oz.,  8-oz.,  and  16-oz.  Bottles,  and  in  Bulk. 


The  published  experiments  of  G.  F.  Dowdeswell,  Esq.,  M.A.,  Cantab.,  F.C.S., 
F.L.S.,  Sbc.,  Dr.  Pa^t,  Professor  Tdson,  the  late  Professor  Gabbod,  Dr.  Arkold 
Less,  and  others,  conclusively  demonstrate  the  excellence,  high  digestive  power,  and 
medicinal  value  of  the  above  preparations. 


vj.  Xj.  bullock:  &  CO., 

3  Hanover-street,  Hanover-square,  London,  W. 
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FOU^DEU    ]§05. 

The  Oldest  Scottish  Insurance  Contpanym 

CALEDONIAN 

INSURANCE  COMPANY. 


Hed  Office— 19  GEORGE  STREET,  EDINBURGH. 


Life  Bonus  Year^  1897, 

ASSURANCES  efiFected  under  the  Ordinary  Bonus  Tables  during  the  Year  1897 
will  Share  in  the  Profits  to  be  Divided  at  the  end  oi  the  year. 


Bonuses  may  be  applied  to  make  a  Whole-of-Life  Policy  payable  during  Lifetime. 
Perfect  Non-forfeitable  System, 

Policies  in  most  cases  unrestricted  as  regards  Occupation  and  Foreign  Residence 
or  Travel.     Claims  payable  10  days  after  Proof  of  Death  and  Title. 

Several  popular  new  forms  of  Assurance  have  been  introduced.     For  Rates',  see 
Prospectus. 

ASSURANCES  are  granted  Without  Medical  Examination,  under  a  Special  Scheme. 


Fire  Deparimenfm 

Ample  Security.      Premiums  Moderate.      liosses  Promptly 

Settled. 

SURVEYS  MADE  FREE  OF  CHARGE. 


A  Prospectus  will  be  sent  on  applicationm 


Dublin  Office-3X    DiLIMIEI-SrrREEX. 


Secretary— GKO.  BOOKER. 

Medical  Advisert.  i  Solicitors. 

James  Little,  M.D.  I  Messrs.  IIiouaudbon  &  Synnott. 

L.  H.  UBMaBT,  M.D.  I 
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BEST  AND  SAFEST  NATURAL  APERIENT. 

25  Years'  Success  in  the  United  Kingdom. 

RECOMMENDED  and  PRESCRIBED  by  MEDICAL  MEN  EVERYWHERE. 

"HUNYADI  JANOS  has  established  itself  in  favour  with  leading 
physicians  and  therapeutists  of  every  country,  whose  testimonies 
bear  witness  to  its  action  as  a  speedy,  sure,  and  gentle  Aperient  for 
ordinary  use;  it  is  remarkably  and  exceptionally  uniform  in  its 
composition,  and  free  from  defects  incidental  to  many  other 
Himgarian  Bitter  Waters." — Bntish  Medical  Journal,  Aug.  30th,  188-4. 

PROFESSOR  VIRCHOW,  the  celebrated  Berlin  Physician,  says 
that  "  HUNYADI  JANOS  "  has  always  given  him  prompt  and  satis- 
factory results,  and  he  considers  it  to  be  "  one  of  the  most  valuable 
of  the  Curative  Agents  at  our  disposal." 

CAUTION— Every  Bottle  bears  the  Signature  of  the  Proprietor,  ANDREAS  SAXLEHNER. 

Medical  Department  of  the  Navy, 


NOBTHUMBEBLAXD-AVEXHE,  W.C, 

10th  Janmiry,  ISOS. 

AN  EXAMINATION  OF  CANDIDATES 

FOB    ENTBY   INTO    THE 

Medical  Department  of  the  Royal  Navy 

WILL   BE    HELD    IN 

31  A  "if         IV  JE  X  T  . 

Further  Particulars  will  be  announced  later  on. 


The  Forms  to  be  filled  np  by  Candidates  will  be  supplied  on  application  to  this 
Dspartment. 

J.  N.  DICK,  Medical  Director-General. 
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With  Coloured  Platetand  numerous  Charts.    560  pp.   Price  15s. 

text-'book: 

OF   THE 

ERUPTIVE  AND  CONTINUED  FEVERS. 

BY 

JOHN  WM.  MOORE,  B.A.,  M.D.,  M.Ch.,  Univ.  Dubl., 

Fellow  of  the  Roy.   Coll.  of  Physicians,  Ireland;    Senior    Physician  to  Heath  Hospital,   Dublin; 

Professor  of  Practice  of  Medicine  in  the  Schools  of  Surgery  of  the 

Royal  College  of  Surgeons  in  Ireland; 

Consulting  Physician  to  Cork-street  Fever  Hospital,   Dublin,  and   to   the  Whitieorth,  Drumcondra 

£x-Scholar  and  Diplomate  in  State  ifedicine,  Trinity  College,  Dublin. 

OPINIONS    OF    THE    PRESS. 

"  The  task  which  Dr.  Moore  set  himself  has  been  accompUshed  with  great 
success.  He  has  produced  a  work  which  will  not  only  serve  as  a  manual  on 
fevers  to  students,  but  will  certainly  be  treasured  by  them  as  their  guide  and 
counsellor  when  they  have  become  qualified  to  practise." — Practitioner. 

"  W-e  have  nothing  but  praise  for  this  work.  It  is  a  book  that  must  live,  and 
should  have  a  place  on  the  book-shelf  of  every  medical  man  interested  in  fevers. 
The  publishers  have  also  done  their  part  well.  Truly  Ireland  is  to  be  congratu- 
lated in  this  its  latest  contribution  to  British  Medical  Literature." — Provincial 
Medical  Journal. 

"  This  excellent  work,  on  a  highly  important  subject,  deserves  an  earnest 
welcome  from  aU  those  interested  in  the  completeness  of  medical  education.  We 
can  heartily  commend  the  volume  both  to  students  and  practitioners,  and  from 
its  extensive  bibliography  it  cannot  fail  also  to  be  most  useful  to  those  whose 
researches  take  them  more  deeply  into  this  fascinatng  subject,"  —  Medical 
Magazine. 

Dublin  :  Fannin  &  Co.,  Ltd.,  41  Grafton- street. 

London  :  Bailliebe,  Tindall  &  Cox.    Bristol  :  John  Weight  &  CO; 

Edinburgh  :  James  Thin. 


Just  Published,  med.  8vo,  cloth,  523 pp.     With  numerous  Illustrations.     Price  llfS. 
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THE  NATURAL  MINERAL  \VATERS  OF 


CELES TINS— For  Diseases  of  the   Kidneys,    Gravel,  Gout,  Eheu- 
matism,  Diabetes,  &c. 

GEANDE-GRILLE — For  Diseases  of  the  Liver  and  Biliary  Organs,  &c. 

HOPITAL— For   Stomach  Complaints.     VICHY   TABLETS   AND 
SALTS. 

Samples  and  Pamphlets  free  to  Members  of  the  Medical  Profession  on  application. 


CACJTIOli.— Each  Bottle  from  the  State  ilpring-S  beam  a  neck  label,  with 
the  words  "  VICHT-ETAT,"  and  the  name  of  the  SOLE  AGENTS— 

INGRAM  ft  ROYLE,  Ltd.,  East  Paul's  Wharf,  26  Uppkb  Thames-street, 
London,  E.C. ;  19  Sodth  John- street,  Livebpool  ;  and  80  RBDCUf  f  stbketJ 
Bristol. 


The  Weber-Parkes  Prize  and  Medals,  1900. 


THE  PRIZE  is  a  Sum  of  about  £157.     Two  Silver  Medals  are  also  given,  the 
first  to  the  winner  of  the  Prize,  the  second  to  the  essayist  next  in  order  of  merit. 
The  Subject  selected  for  the  Essay  in  1900  is  : — 

"  The  JEtlolosry  of  Human  Tuberculosis,  and  the  assistance  which  a 
knowledge  of  the  .Stlology  may  render  to  the  task  of  Prevention." 

The  next  Essay  must  be  based  on  original  work  and  observations  (experimental  or 
otntr)  of  the  author,  and  must  include  a  detailed  exposition  of  the  methods  employed 
and  their  mode  of  application. 

All  Essays  must  be  transmitted  to  the  Registrar  of  the  College  during  the  last 
wetk  of  May,  1900. 

Full  information  will  be  sent  on  application  to  Edward  Liveino,  Registrar. 

Boyal  College  of  Phygicisns,  London,  8.W., 
December,  1897, 
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FANNIN    &    CO.'S 

Clinical  Thermometers. 


Hospital  Clinical  Thermometers,  Plain  or  Lens  Front 

A. — Famiin  &  Co.'s  Clinical  Thermometers,  any  length, 
with  indestructible  Index,  2i,  3,  3^,  and  4  inches, 
in  Metal  Cases  .  -  -  .  _ 

D, — Fannin  &  Co.'s  Clinical  Thermometer,  with  flat  back  - 

E. — Fannin  &  Co.'s  Half-Minute  Clinical  Thermometer  - 

F. — Fannin  &  Co.'s  Clinical  Thermometer,  with  Lens  Front 
Magnifying  Index      -  -  -  -  - 

H. — Fannin  &  Co.'s  Half-Minute  Clinical  Thermometer, 
wath  Lens  Front  Magnifying  Index     -  -  - 

Immisch's  Patent  Metallic  Clinical  Thermometers 

Veterinary  Thermometers,  in  various  lengths,    ]        5/6  to  0  10     6 
enclosed  in  protecting  Tubes         -  "     ) 

SPECIAL   QUOTATION    FOR   QUANTITIES. 
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0 
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1 
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3 
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0 
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6 

0 

5 

6 

0 

15 

0 

Certificates  of  Corrections  determined  hy  comparison  with  the  Standard  Instruments 
at  Kew  Observatory  supplied  with  each  Thermometer  for  Is.  6d.  extra. 

FANNIN    &,    CO.  guarantee    every    Thermometer  bearing  their  name  to   be   of 

standard  precision. 


BREAKAGE  of  CLINICAL  THEBMO DIETERS.— From  the  nature  of  their  con- 
Btruction,  Clinical  Thermometers  are  exceedinjjrly  fragile,  and  there  is  considerable 
risk  of  breakage  in  their  transmiHsion  either  through  the  post  or  by  any  otlier 
mode  of  conveyance.  We  use  every  precaution  in  packing,  but  do  not  guarantee 
safe  delivery,  and  can  only  supply  them  at  the  risk  of  purchasers. 


FnNNiN  &  Co.,  Ltd., 

Snrgcons'  Instrument  gtuhers, 
41      GRAFTON-STREET,     DXJBUIl^. 

TEl^EPHONE  NO.  198.    TeleffrapUo  Address-" FANNIN.  DUBLIN." 
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New  Student's  Refraction 
Ophthalmoscope. 

Designed  by  H.  RosiiORODGH  Swanzy,  A.M.,  M.B.,  F.R. C.S.I. 
A^ithor  of  "A  Handbook  of  Diseases  of  the  Eye." 


Instrument  reversed  in  Case. 
X»rioe  30s. 

This  Ophthalmoscope  was  designed  by  Mr.  Swanzy,  to  provide  Students 
at  the  National  Eye  and  Ear  Infirmary  wUh  a  well-made  and  useful 
iiistrumant  at  a  low  price.  It  is  a  Refraction  Ophthalmoscope,  and,  by 
a  combination  arrangement,  provides  +  and  — lenses  from  Id  to  19d. 
There  is  a  conclave  and  a  plane  mirror  on  a  reversible  spring  mount,  and 
a  -4-  IIOd  object  lens.  In  connection  with  the  sight  hole  of  the  mirrors 
there  is  a  special  arrangement  peculiar  to  this  Ophthalmoscope,  which 
entirely  does  away  with  any  defraction  from  the  edge  of  the  hole,  a 
defect  that  is  so  common  in  Ophthalmoscopic  Mirrors,  and  one  whicli 
interferes  greatly  with  the  easy  use  of  them.  This  arrangement,  as  well 
as  the  instrument  as  a  whole,  has  been  patented.  The  Ophthalmoscope 
is  contained  in  a  neat  hard  rubber  case,  which  will  fit  in  the  waistcoat 
pocket.  Although  originally  designed  for  the  use  of  students,  yet  this 
instrument  is  amply  sufficient  for  practitioners,  and  even  for  specialists- 


FANNIN  &  CO.,  Ltd.,  41  Grafton-street,  Dublin. 


Dublin  Tonmal  of  Mfcficul  Science. 


SCOTT'S  EMULSION 

is  Manifestly   The  SiandartI  Emulsion  of 
Coil  Liver  Oilm 

We  say  "  manifestly  "  because  it  has  more  generally  the 
indorsement  of  the  medical  fraternity  than  has  any  other 
preparation  of  cod  Uver  oil. 

Physicians  have  found  by  personal  observation  that  it  is 
a  reliable  emulsion — probably  Scott's  Emulsion  is  prescribed 
more  often  than  all  other  forms  of  cod  Uver  oil  combined. 

To  tell  physicians  who  have  prescribed  it  why  this  is  so, 
is  unnecessary — to  those  who  have  never  given  it  a  test,  we 
shall  be  pleased  to  deliver  a  sample  free. 

SCOTT    &    BOWNE,    Ltd., 

95,  96,  97,  &  98,  Great  Saffron  Hill, 


fo    n  c*      *    u  «       n    -J  I  LONDON,   E.G. 

13,  Cross  Street,   Hatton  Garden,  '  ' 


Now  ready. — Post  8vo,  about  200  pages,  xcitk  32  fvll-page  Lithographic  lUutlrations. 
Price  7s.  6d.,  net- 


nN^-A-lNTTJ-A-Xj     OIF 

Diseases  and  Deformities  of  the  Spine. 

BT 

ROBERT    L.    SWAN, 

"Vice-President  R.  C.  Surgeona  ; 

Fellow  and  Member  of  the  Coxincil,  and  for  many  years  Examiner  in  Anatomy 

Surgery,  and  Operative  Surgery,  Koyal  College  of  Surgeons,  Ireland ; 

Surgeon  to  Dr.  Steevens'  Hospital,  and  to  the  Orthopsedic  Hospital,  Dublin. 


Dublin  :  Famnin  Sl  Co.,  Ltd.,  41  Grafton-street. 
London  :  Ballliebb,  Tindall  &  Cox.    Bristol :  John  Wbioht  ik  Co. 
Edinburgh:  Jambs  Thut. 
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Lactopeptiti  e 

in  Powder  and  in  Tablets i 

The  most  approved  remedy  in  Uyspepmia, 
Anaemia,  Intestinal  and  Wastinjsr  Diseases, 
Cbolera  Infantum,  Vomiting:  In  Pregnancy. 


Press    m 
OpinionSm 


"We  have  proved  its 
digestive  powers."— Zoncef. 

'■  Fiillr  up  to  date."'  — 
BHtish  Medical  Journal. 

"  We  can  highly  recom- 
mend this  new  form.  "  — 
Medical  Press  and  Circular. 

"  ETer)  thing  that  the 
science  of  pharmacy  can  do 
for  the  improvement  of  the 
manufacture  of  pepsin,  pan- 
creatine, and  diastase  has 
been  quietly  applied  to 
these  ferments  as  com- 
pounded in  Lactopeptine." 
— Medical  Timet  and  Hos- 
pital Oatetle. 

"Tlie  most  convenient 
form  for  administering  this 
must  valuable  medicine."  — 
Edinburgh  MedicalJoumal. 

"  Lactopeptine  Tablets,  a 
convenient  form  of  this  un- 
<'  mbtedly  valuable  prepara- 
tion." —  Birmingham 
Medical  Revievc. 


LACTOPEPTINE 

is  the  most  active  combination  of 
digestive  ferments  ever  brought 
before  the  Medical  Profession.  It 
is  an  entire  digestive,  capable  of 
digesting  all  human  aliment. 

No  Pepsin  or  "peptic  compound" 
in  the  market  has  anything  like 
the  evidence  of  established  profes- 
sional confidence  and  acceptance 
(extending  over  more  than  twenty 
years)  which  LACTOPEPTINE 
possesses. 


The  testimony  of  the  Medical 
Profession,  confirmed  by  the  unani- 
mous opinions  of  the  Medical 
Journals  of  the  whole  world,  prove 

LACTOPEPTINE    superior   to  all  other 

digestive  remedies  whatever. 

Prices  of  Lactopeptine,  whether  in  powder  or  taWe^ji,  to  the  Medical 
Profession :  1-oz.  bottles  (retailed  at  4/6).  45/.  per  dozen  ;  l-oi.  bottles 
(nnslampiBl).  for  Dispensing.  39/-  per  dozen ;  postage  on  a  single  ounce 
(extra).  3d. ;  4-oz  bottles  (unstamped t  for  Dispensing,  10  6  each  :  car- 
nage paid,  10  9  :  8-oz.  bottles  (unstamped)  for  ninpensing  20  6  each  • 
^rnage  paid,  20  11.  John  Morgan  Richards,  46  Uolbom 
Viaduct,  London,  £.C.    Telegrams:  "  Adriatic,  LoanoM." 
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THE 

New  Mm  Food. 

"  49  New  Beidgb-street  and  Oxford-street, 

"  Newcastle-on-Tyne, 

"Am  Uth,  1896. 
"DEAK  SIRS, 

"  I  feel  I  should  be  wanting  in  my  duty  to  humanity 
if  I  did  not  inform  you  of  the  marvellous  benefit  my  infant  son 
derived  from  your 

PEPTflRNIS. 

"  He  had  the  very  great  misfortune  to  lose  hie  mother  at  birth, 
and  although  a  strong,  well-developed  child,  he  gradually  began 
to  pine  away  until  he  was  a  perfect  skeleton. 

"  I  had  the  very  best  of  medical  advice,  and  tried  nearly  all  the 
digestive  foods,  but  they  were  of  no  avail,  and  I  had  given  up  all 
hope  of  his  ever  recovering,  when  a  friend  gave  me  a  tin  of  your 
Peptafttis  and  asked  me  to  try  it ;  the  effect  was  wonderful, 
the  child  took  it  greedily,  and  he  immediately  began  to  gain 
weight  at  the  rate  of  half  a  poimd  per  week,  and  I  am  very 
pleased  to  say  is  now  almost  entirely  recovered. 

"  I  cannot  too  strongly  recommend  your  Peptarnls  to 
people  of  weak  digestion,  and  cases  where  milk  will  not  assimilate. 

"  I  write  this  without  solicitation,  purely  as  a-debt  of  gratitude 
for  the  benefit  received. 

"  I  am,  yours  faithfully, 

"(%ned)     A.  B.  ATKINSON." 

May  be  obtained  at  any  Chemists— 1/-1  1/9  a"d  3/3i 

SAMPLES  FOR  TESTING  SENT  FREE, 

to  Medical  Men  and  Hospitals,  on  application  to 
Liebig's  Extract  of  Meat  Company,  Limited,  9  Fcnchurcb-avenue,  London,  E.G. 

ScUntiflc  Board  : — 
Bib  henry  E.  ROSCOE,  F.R.S.,  D.C.L. 

db.  max  von  pettenkoper.  db.  carl  von  VOIT. 
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GOLD  MEDAL,  International  Health  Exhibition,  London,  1884. 

First  Order  of  Merit  &  Medal  (Highest  Award),  Adelaide,  1887. 

HIGHEST  AWARD,Me(lical  &  Sanitary  Exhibition, London,  1882. 

First  Order  of  Merit  and  Medal,  Melbourne,  1888. 

BENGER'S    FOOD 

FOR  INFANTS,  CHILDREN.  AND  INVALIDS. 

This  delicious  and  highly  nutritive  Food  was  awarded  the  Gold  Meual  at  the 
International  Health  Exhibition,  London,  and  has  since  received  a  High  Award 
at  every  Exhibition  at  which  it  has  been  shown. 

BENGER'S  FOOD  is  well  known  to  leading  medical  men,  and  is  recommended  by 
them. 


The  following  extracts  from  the  MedicaUournals,  dc,  sufficiently  indicate  its  high 
character,  and  the  estimation  in  which  it  is  held  alike  by  the  Medical  Profession  and 
by  the  Public:— 

The  LANCET  of  March  25th,  1882,  says  :— 
"  We  have  on  a  previous  occasion  noticed  some  of  Mr.  Benger's  admirable  preparations.     Tliose 
now  before  us  are  not  less  satisfactory." 

The  BKTTISH  MEDICAL  JOTJHNAL.  August  25th,  1883,  says  :  — 
"  Benger  s  Food  has  by  its  excellence  established  a  reputation  of  its  own." 

The  ILLUSTBATED  MEDICAL  NEWS,  Dec.  22nd,  1888,  says:— 

"  Beneer's  Food  is  a  preparation  devised  on  original  lines,  and  which  we  can  speak  of  in  the 
highest  terms.  .  .  .  Infants  do  remsrUably  well  on  it,  and  it  i*  most  suitable  for  many  conditions 
in  adults  and  old  people  Amongst  other  things,  we  may  mention  that  this  food  has  been  found 
extremely  u.seful  in  ihe  Summer  Diarrhoea  met  with  in  some  of  our  Colonics,  where  the  distaste  for 
food  and  difficulty  of  digestion  are  very  marked.     Th'  re  is  certainly  a  great  future  before  it." 

The  LONDON  MEDICAL  RECORD,  March  15th,  1882,  says:— 

"  It  is  palatable  and  excellent  in  every  way.     It  is  taken  readily  both  by  .tdulis  and  children.     We 
have  giv<n  it  in  very  many  cases  with  the  most  maiked  benefit,  patitnts  frequently  retaining  it  after 
every  o'her  food  has  been  reicctid.     For  childien  who  throw  up  their  foci  in  curdled  masses 
invaluable  " 

The  JOURNAL  DE  MEDECINE  DE  PARIS.  March  17th,  1889,  says  — 

"  <  'est  un  exemjile  heureux  de  lapplicMtion  des  dnpnees  de  la  science  a  la  pratique,  et  nous  ne 
dou'ons  pas  que  ce  produit  ne  jouisse  bientot  en  France  de  la  grande  vogue  qu'il  s'est  legitiineuient 
acquise  tn  Anyieterre." 

The  HEALTH  JOURNAL,  November,  1883,  says  :— 

"  Ve  direct  especial  attention  to  this  article  because  it  is  a  good  illustration  of  the  practical 
application  of  scientific  knowledge  to  ore  of  the  everyday  requirt  nienls  of  mankind." 

From  an  EMINENT  SURGEON. 
"  After  a  lengthened  experience  of  Foods,  boih  at  home  and  in  India,  I  consider  '  Benger's  Food" 
incomparably  superior  to  any  1  have  ever  prescribed." 

A  MEDICAL  MAN  writes :  - 
"This  particular  fond  is  the  only  one  I  have  been  able  to  take  constantly  and  with  advantage 
I  have  pi  escribed  it  for  others  with  the  best  results." 

EXTRACTS  FROM  PRIVATE  LETTERS. 

1  he  Countess  of  writes: — "I  really  cannot  resist  telling  you  of  the  marvellous  results  of 

Benger's  Food.'  Nut  only  am  I  quite  renovated  by  a  cuj^ful  c\ery  morning,  but  my  daughter  is  taking 
it  and  finds  great  benefit." 

"  1  consider  that,  humanly  speaking,  '  Benger's  Food  '  entirely  saved  baby's  life.  I  had  tried  four 
other  «ell  known  foods,  but  he  could  digest  nothing  until  we  began  the  '  Benger.'  He  is  now  roty  and 
fattening  rapidly." 

••  If  every  mother  knew  of  its  value  no  other  woulJ  be  used." 


BENGER'S  FOOPia  sold  in  Tins  et  Is.  6d.,  2s.  6d.  58.,  &  ITs  each  by  Chemists,  Ac., 

everywhere. 
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APENTA 
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THE  BEST  NATURAL  APERIENT  WATER. 

Bottled  at  the  Springs,  Buda  Pest,  Hungary,  under 
Eminent  Scientific    Supervision. 


CONCLUSIONS 


fioWclinical  observations  on  tlie  action 
and  value  of  APENTA  WATER  in 
obstinate  constipation  by  Professor  W. 
S.  BOGOSLOWSKY,  Director  of  tbc 
Pharniacolof);ical  Institute  of  tbe 
Moscow  University,  &c.,  «fcc. : — 


"  Systematic  treatment  with  Apenta  Watkr  is  especially  indicated 
for  constipation  produced  by  Atony  of  tbe  bowels,  and  Ai'ENTA  possesses 
witbout  doubt  tbis  advantage  over  other  aperients,  that  its  use  does  not 
give  rise  to  subsequent  constipation. 

"  By  suitable  doses  of  tbis  water  the  bowels  act  freely,  and  consider- 
able quantities  of  bile  are  evacuated.  The  action  of  Atenta  Water  is 
more  gentle  than  that  of  the  bitter  waters  most  known  with  us,  because 
it  contains  less  calcium  sulphate  and  no  magnesium  chloride.  It  is 
j)robably  due  to  thi«<  circumstance  that  the  crampy  pains  generally 
ob.seived  when  aperients  are  employed,  are  entirely  absent  in  the  case  of 
Apknta. 

"  The  efficiency  of  Apknta  as  a  remedy  for  the  systematic  treatment 
of  obesity  in  gcneial  is  clinically  established." 


A  Translation  of  the  Report  of  Professor  W.  S.  Boeroslowsky,  read  at 

the  Meeting  of  the  Society  for  the  Preservation  of  Public  Health, 

Moscow,  will  be  forwarded  on  application  to 

THE  APOLLINARIS  CO.,  LTD.,  *  Stratford  place,  Oxford-sl.,  London,  W. 
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